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A NEW YEAR MESSAGE 
TO THE MEMBERS OF THE 

AMERICAN OSTEOPATHIC ASSOCIATION 

Another year is about to be ushered in. It will 
be another year in which our friends and patients 
will be looking to each of us for so much. No greater 
preparation could be made for it and no greater tribute 
could be paid to those of our members who have 
departed from us than for each member of the osteo- 
pathic profession to resolve at the beginning of this 
New Year to pattern his life for the months ahead 
after the sentiments expressed in the prayer found 
on the fly-leaf of Dr. O’Toole’s* prayer book. 

“Dearest Lord, teach me to be generous; teach 
me to serve Thee as Thou deservest; to give and 
not to count the cost; to fight and not to heed the 
wounds; to toil and not to seek for rest; to labor and 
seek for no reward save in knowing that I am doing 
Thy Holy Will. Amen.” 

Then it may be truly said of each of us, as it 
has been said of those of our profession who have 
departed from us, that this is a better world because 
we are living in it. ; 

Best wishes for a happy, prosperous New Year 
to each of you from each of us, 


MEMBERS OF THE AMERICAN COLLEGE 
OF OSTEOPATHIC SURGEONS 


CERTIFICATION PROGRAM 

The certification program of the American Osieo- 
pathic Association, at the present time, is one of its 
most important undertakings. This is true because 
more and more governmental agencies are concerning 
themselves with matters pertaining to both public and 
private health programs. It is necessary that these 
agencies and others concerned have a qualified au- 
thority upon which to depend for consultation and 
verification. 

Well-organized and efficiently functioning spe- 
cialty boards operate not only for the benefit of the 
public at large, but also for the members of the 
profession and the institutions which they staff. The 
certification program should not be interpreted as an 
effort to dictate who should or should not work in 
these institutions, but rather to indicate who may be 
eligible to head departments and to whom necessary 
authority and responsibility may be delegated. 

Since the inception of the certification program, 
the American Osteopathic Board of Surgery has ac- 
tively participated in its development, especially in 
contributing to the formulation of a constitution and 
by-laws that would serve as a model for all boards. 
These documents and the rules and regulations to im- 
plement their provisions provide sound guidance for 
the procedures involved in certification. The long 
association of the mbers of the American Osteo- 
pathic Board of gery with the American College 
of Osteopathic S_ ons is credited with the success 
of the surgical ce ication program within the osteo- 
pathic profession. 


)wwwarp T. D.O., F.A.C.O.S. 
Chairman, Examining Committee in General Surgery, 
American Osteopathic Board of Surgery 
*Dr. Lawrence P. O’Toole was killed October 24, 1947, in a plane 
crash while returning from the convention of the American College of 
Osteopathic Surgeons in Los Angeles. 
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H. WILLARD STERRETT, M.S., D.O., F.A.C.O.S. 
Philadelphia 


In the time allotted I cannot begin to cover thie 
subject assigned in a manner which is at all adequate, 
so of necessity the approach must be purely from a 
general standpoint, possibly bringing out a few points 
which may help the general surgeon who is called 
upon to make some decisions which may be difficult. 
In line with this thought, I shall confine my remarks 
exclusively to a discussion of tumors of the kidney, 
leaving out the benign ones, although they are often 
productive of serious trouble and certainly must be 
considered along with the malignant ones as a prob- 
lem in differential diagnosis. 

Renal tumors present a very real difficulty, for 
they constitute about 2 per cent of all neoplasms in 
the adult, and about 20 per cent of those occurring 
in childhood. It is because of their tendency to invade 
any part of the body that almost every branch of 
medicine must be considered. Indeed the renal tumor 
is in the picture not only in urology but also in roent- 
genology, surgery, internal medicine, otolaryngology 
—in fact, almost any specialty. For this reason, the 
kidney as a primary source of trouble is too many 
times overlooked. 

For purposes of description and the preparation 
of this paper, I shall follow the general classification 
of Ewing,’ which requires recognition of four essen- 
tial types of tumor, the first being benign and not 
discussed in any detail here. This classification 
follow’ : 


1. Adenoma, single and multiple, essentially be- 
nign and arising from renal tubules 
2. Adenocarcinoma and carcinoma arising from 
_ the tubules and often from adenomata 
3. Papillomas and papillary carcinomata of the 
pelvis 
4. Adrenal tumors, hypernephromata. 


ADENOMA 

This is the benign lesion and will not be discussed 
in this paper. aa 

There are two main forms of carcinoma: (1) 
Papillary adenocarcinoma and (2) alveolar carcinoma. 

Papillary Adenocarcinoma.— This is the most 
commonly found renal growth. It occurs occasionally 
in children, but is found far more frequently in the 
adult. It is this type of tumor which has heen so 
frequently called a Grawitz tumor, and Ewing states 
that statistical data regarding it is erroneous and un- 
reliable. The group includes two definitely defined 
varieties: (a) Papillary adenoma and carcinoma with 
clear or glassy cells; and (b) carcinoma with granular 
cells. There is also a subvariety of lesser importance, 
a malignant tumor which has its origin in simple 
cystadenoma. 

It is necessary to have some understanding of 
these in order to treat them adequately, even though 
we do not attempt to acquire a thorough understand- 
ing of the pathology. 

Papillary carcinoma with clear cells begins in the 
tubules as a small circumscribed nodule and may be 
found in any part of the medulla or cortex. It is 
usually about the size of a hen’s egg when first recog- 


nized, and frequently the renal capsule is distended. 
Opinions differ as to which segment of the kidney 
is most apt to be affected. There is a tendency toward 
the formation of small cysts which may coalesce and, 
as the disease progresses, almost complete destruction 
of the kidney may ensue. The tumor extends by con- 
tinuity through the kidney and it is important to 
remember that the renal vein is often invaded very 
early, that there is invasion of the pelvis with a re- 
sultant obstruction with hydrops, extension to the 
lymph nodes and the abdominal wall. Through the 
renal veins the right heart is frequently involved. 
Metastases are frequent. Albrecht? found the lungs 
involved in all of his advanced cases. Bony metastases 
have long been recognized and are found in the long 
bones, spine, ribs, scapula, and skull. Frequently, 
metastases are mistaken for the primary lesion and 
the renal site completely overlooked. 

Papillary carcinoma with granular cells resem- 
bling those of the renal tubules occurs under several 
conditions. It may occur in the form of multiple 
adenocarcinomata in sclerotic kidneys, involving either 
one or both kidneys and destroying, by extension 
of multiple small light nodules, the entire renal struc- 
ture. The organ may be but little enlarged, maintain- 
ing its form in a fairly satisfactory manner. This 
type does not produce, as a rule, the large tumor 
previously mentioned. It may occur also in apparently 
normal organs and may be either single or multiple, 
appearing as a mass in the cortex or medulla. Hem- 
orrhage is not an outstanding feature of this type. It 
invades the pelvis, capsule, and the lymphatics. 

TUBULAR CARCINOMA OF ADULTS 


In this group is found the majority of the malig- 
nant alveolar tumors of the renal epithelium. They 
arise from any portion of the kidney, but are chiefly 
located in the cortex or pelvis, which becomes widely 
distended, or they may be extrarenal. Great degenera- 
tion, necrosis, and hemorrhage are uncommon. 

HYPERNEPHROMA 

It is this tumor which Grawitz in 1883 described 
as having its origin in adrenal rests. While many 
adherents still cling to this theory, Ewing states that 
his studies show it to be in error. At any rate this 
type of tumor is located under the capsule. The cells 
show a high degree of fat without degenerative signs. 
They are sharply encapsulated from the rest of the 
kidney. The structure bears considerable resemblance 
to that of the adrenal.* They are large encapsulated 
tumors which have a predilection for the upper pole. 
Sooner or later the capsule gives way and there is 
extension. There is special tendency to vascular in- 
volvement, invasion of the renal vein and vena cava. 
The lungs and long bones are particularly involved. 

There is one other tumor which may be men- 
tioned, and that is the embryonal adenomyosarcoma or 
Wilms’ tumor. This is essentially a tumor of child- 
hood, the majority of cases being seen before the 
child is 3 years of age; some children being born with 
a definite lesion. The large size of these tumors is a 
characteristic symptom. The tumor lies within the 
renal capsule and extension is along the vessels. 
Metastases to the liver are fairly frequent. 
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SYMPTOMS 

Before discussing renal symptoms, we should like 
to re-emphasize that frequently it is the symptom of 
metastasis which attracts attention of the patient or 
physician. In fact, it is not unusual to have a diagnosis 
of pulmonary tuberculosis, gastrointestinal malignancy, 
gallbladder disease, or cystitis. Even nosebleed has been 
reported as the initial symptom. Ostrum,* in 1940, 
collected a series of cases in which the kidney was the 
last organ considered as being involved. We cannot 
overlook, however, that the textbooks give us a classi- 
cal triad of symptoms which certainly are worthwhile 
considering before discarding them. The triad is made 
up of hematuria, pain, and presence of a mass. 

Hematuria.—It is difficult, from the literature, to 
reach any agreement as to what percentage of cases 
present this as the initial symptom. All agree that it 
occurs, but figures will vary from 30 to 80 per cent, 
according to the reporter. The bleeding is usually inter- 
mittent, spontaneous, and, while it may be profuse, 
is rarely fatal. Our experience has been that it occurs 
at some time in practically every case, and the fact 
that it frequently is transient is one of its greatest 
disadvantages from the diagnostic standpoint. Many 
patients will not even consult a physician, thinking that 
it is not important. Moreover, too frequently, physi- 
cians dismiss it lightly, giving some form of medication 
and a haphazard guess as to diagnosis, and the patient 
is lulled into a false sense of security. Years may pass 
between the initial attack and the time when once more 
the patient is forced to consult a physician and the 
tumor is already past the stage of operability. It is 
this apparently innocuous bleeding which makes the 
renal tumor such a serious problem, for it is this 
neglect of the physician in not having a very thorough 
and complete examination done, not once but many 
times if necessary, which causes the high mortality 
rate. If we remember that hematuria may be an initial 
and often an early symptom of malignancy and that 
it is often painless and fleeting, occurring in a person 
who is apparently in perfect health, we will not be so 
apt to cail it an “essential” hematuria, particularly when 
we find nothing in the bladder. We must not forget 
either that in a not insignificant number of cases, there 
is no hematuria at all. 

Pain.—This is the second of the classical group 
and, according to Herman,® is the initial symptom in 
approximately from 30 to 40 per cent of cases. As a 
matter of fact, it may be the only symptom for a long 
period. It is usually due to stretching of the renal 
capsule. When colic occurs, it usually means either 
the passage of a piece of tumor debris or a clot coming 
down the ureter. In rare instances pain radiating in the 
groin or an attack of lumbago may be attributable to 
the pressure of a very large growth pressing on the 
lumbar nerves. Probably also, some of the discomfort 
described as a dragging sensation which these patients 
complain of is due to the increased size of the organ, 
making traction upon the pedicle. In other rare in- 
stances, one may have colic which may be interpreted 
as a “crystal shower,” for the characteristic small, 
calcific deposits seen in x-ray findings, particularly in 
the hypernephroid type of carcinoma, gain access to 
the pelvis and ureter by invasion and then pass down 
the ureter, setting up spasm. Occasionally pain will be 
in the lower quadrant and on the right side, simulating 
appendicitis. In some instances, it is a generalized 
abdominal pain with tenderness and distention and even 
may be accompanied by vomiting and ileus. Eisendrath 
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and Rolnick® have suggested that a good proportion of 
these gastrointestinal symptoms are really reflex and 
that production of a paralytic ileus is the probable 
cause of such obstructive syndromes. 

Tumor Mass.—This is the Jast of the so-called 
classical group of symptoms, and here again figures 
showing it as an initial symptom will vary from 40 to 
80 per cent. A palpable mass, however, differs in that 
it is not so noticeable in the early clinical course. 
Probably it is not noticed, but an earlier examination 
would reveal the true fact that there was a mass 
developing. The mass is located in the flank, is usually 
firm and rounded and moves with respiration, although, 
in some instances, particularly where the invasion of 
the perirenal tissue has taken place, it is fixéd. Exami- 
nation of the patient by means of the fluoroscope at 
the time the pyelogram is made demonstrates this very 
well. 

There are some other symptoms which may be 
produced and which have occurred early in some series 
of cases reported. One of these is frequency and 
urgency, the urgency, however, usually being associated 
with the passage of some clots. As would naturally be 
expected in a neoplastic disease, loss of weight is quite 
characteristic. In a certain percentage of patients there 
will be fever which may be the initial, or, at least, one 
of the early symptoms. In fa¢t, it occurs with sufficient 
frequency that Creevy,’ in an article in 1935, discussed 
this at some length. In metastatic carcinoma, one would 
expect to find a fairly high percentage of pain, particu- 
larly of a sensory and motor disturbance type which is 
due to metastatic masses on the vertebre and the effect 
upon the sciatic nerve. 

DIAGNOSIS 

The rather simple symptoms of hematuria with 
pain and presence of a mass certainly should warrant 
at least a suspicion of malignancy. However, we must 
not forget, as stated very early in this discussion, that 
frequently the initial symptoms are those occurring in 
organs of the body apparently unrelated to the genito- 
urinary tract. The finding of red cells in the urine, 
while not entirely diagnostic, certainly warrants a more 
thorough evaluation. 

After the history and physical examination have 
been completed, the next step is to have an intravenous 
urogram. Certain weaknesses of the excretory uro- 
gram have been stressed, particularly that damaged 
tissue will not excrete enough dye to get a satis- 
factory picture. It is just this feature which we 
value so highly, namely, that the relative function of 
the kidney and its amount of damage can be fairly 
accurately measured by this fact alone. If a retrograde 
study follows this, we have the completion of the pic- 
ture. However, we believe that if the patient is properly 
prepared and satisfactory technic is used, the diagnosis 
may be established on these findings alone in a very 
large percentage of cases. 

For some years we have followed a procedure in 
making a retrograde pyelogram, which I will mention 
at this point. It is our practice to scope the patient, 
place the catheters, segregate the urines, and then put 
the patient in the fluoroscopic room. Here a careful 
study is made of the findings and correct placing of 
the catheters. After this the contrast medium is allowed 
to flow into the kidney by gravity. Here we can watch 
not only the filling, but also the peristalsis of the ureter, 
and much can be learned of the physiology in this 
connection. During this procedure, we use a spot-film 
device for determining peristalsis. Serial studies made 
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in this way are of invaluable help in reaching final 
conclusions. In a few instances, the use of perinephric 
insufflation has been of great help in differentiation of 
tumor. We have not used arteriography as recom- 
mended by others, for we feel that the hazards are 
certainly great, and unless there is some pressing 
reason for it, we would hesitate to employ it. 

Aspiration biopsy may be used. It is a very valu- 
able procedure and may clinch the diagnosis. Of course, 
biopsies of this nature require a laboratory man 
thoroughly trained in the method. Also, the needle may 
well miss the malignant lesion which is present, par- 
ticularly if it is small. On occasion, a final diagnosis 
can not be reached without resort to exploratory ex- 
amination. I do not believe it is the province of this 
paper to discuss the x-ray findings in the pyelogram 
for I feel that the radiologist is much better qualified 
to interpret these findings. However, I will mention 
the fact that one of the outstanding evidences to look 
for is the filling defect due to pressure on the pelvis 
or the obliteration of one of the major or minor 
calyces and, in some instances, the tapering with 
elongation which one may see in the “spider-leg” de- 
formity. Displacement of the renal pelvis is highly 
suspicious. It is also quite obvious that a very thorough 
study should be made of the bony structures in order 
to determine whether or not metastases are present. In 
suspected malignancy, we make it an inviolable rule 
that not only the lungs be x-rayed, but also the skull 
and other structures where metastases may occur. 
There are a number of things from which the kidney 
mass itself should be distinguished. I might mention, 
in passing, an enlarged spleen on the left side or, on 
the right side, an enlarged liver, retroperitoneal sar- 
comas and tumors. These may cause difficulties, even 
for an experienced clinician. 

Differential diagnosis of polycystic kidney disease 
requires a history, a knowledge of the bilateral charac- 
teristics of the disease, other clinical symptoms, 
typical age incidence, and recognition of evidences of 
urinary sepsis and high urea-nitrogen. It is certainly a 
direct command to the internist to utilize the excretory 
urogram on far more cases then he does. 


TREATMENT 


With a diagnosis of renal tumor established, and 
assuming that the patient is a good risk and the 
opposite kidney sound, surgical intervention is indi- 
cated. One contraindication might be based upon the 
presence of metastases, and another might be the 
question of delay in order to give preoperative radi- 
ation. As a general rule, finding of metastases is a 
contraindication to surgical removal of the offending 
organ. Albrecht,® however, reported a case in which 
the patient had metastasis to the scapula 4 years after 
his nephrectomy and was still alive and well 9 years 
after its removal. There is no doubt that other cases 
have been reported with similar results. Personally, I 
feel that, in general, surgery is not indicated where 
there are evidences of metastases, unless a single such 
metastasis can be demonstrated and there is reason to 
believe that this secondary nodule might respond to 
radiation therapy. Inasmuch as the disease is essentially 
a highly fatal one, and usually the patient has only a 
year or so to live, it is our opinion that it is unwise to 
subject him to the risk and the hazards of a major 
operative procedure unless the symptoms of pain, 
hematuria, and infection are sufficiently great in them- 
selves to make life unbearable and to demand relief. 
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It is my firm belief that all these patients should 
be subjected to preoperative radiation whenever possi- 
ble. While we did not follow this procedure entirely in 
the past, we have reached the conclusion that it has 
great merit. It does require the services of a competent 
radiologist who is able to evaluate the case and apply 
radiation according to the type of tumor and its loca- 
tion. Certainly the application of roentgen rays to the 
perirenal tissue will devitalize the cancer cell and lessen 
the effect on distant structures if cells are carried away 
at the time of the surgical intervention. Sufficient 
dosage should be applied to produce this effect, and 
surgery should be carried out immediately at the con- 
clusion of the amount of therapy recommended by the 
radiologist. We have not found that this in any way 
increases the technical difficulties of the surgery, nor 
increased the bleeding to any notable extent. Following 
surgery, the patient is once more returned to the radi- 
ologist where the postoperative therapy is instituted. 
We realize fully that the prognosis is gloomy, but our 
experience has shown beyond all shadow of a doubt 
that survival is certainly increased by this procedure. 
Many patients, whose cases are otherwise hopeless and 
inoperable, are made comfortable and their lives defi- 
nitely prolonged. Recurrences after removal are treated 
by means of high voltage roentgen rays. Radiation 
therapy before surgical intervention is particularly 
gratifying in Wilms’ tumor, and the regression may be 
most marked. 

The actual approach to the tumor is a matter of 
personal choice. In the presence of an enormous mass, 
a transperitoneal approach is probably more satisfac- 
tory for it gives a better exposure of the pedicle. This 


_has been necessary in but comparatively few of our 


cases for resection of the twelfth and, on occasion, the 
eleventh rib, has permitted satisfactory removal with- 
out too much difficulty. In cases where there may be 
involvement of the renal vessels, it is sometimes wise 
to use the transperitoneal approach, although particular 
care must be employed in removing the organ so as not 
to introduce cancer cells into the abdominal cavity. It 
is also our practice to remove as much of the ureter 
as possible without unduly complicating the operation. 
If we have reason to believe that the pelvis of the 
kidney is invaded, we think that it is advisable to 
remove the ureter down to the bladder. 

It is obvious that supportive measures are impera- 
tive before surgery is undertaken, and we feel that the 
administration of blood before surgery is vital. The 
preparation of the patient requires that operative shock 
be minimized and the tract made as antiseptic as possi- 
ble. Both before and after nephrectomy, a high protein 
diet is administered, together with vitamin C and a 
high fluid intake. We practice early ambulation, fre- 
quently getting the patient out of bed on the day 
following surgery. Many patients are healed and ready 
to go home in 6 or 7 days. 

PROGNOSIS 


The disease has a fundamentally poor prognosis, 
although the prognosis is greatly modified by the dura- 
tion of the disease when recognized, the type of 
tumor, and the treatment. When the disease is untreat- 
ed, mortality is 100 per cent. The type of tumor plays 
the greatest part, for operative risk is only from about 
10 to 15 per cent. In approximately 75 per cent of 
cases, there will be recurrences, either local or general, 
in from 2 to 2% years. In other cases a considerable 
number of years may elapse before there are evidences 
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of metastases, which may manifest themselves as a 
spontaneous fracture or similar accident. Despite this 
gloomy prognosis, it is my sincere belief that with 
careful study and well-performed surgery, followed by 
and preceded by roentgen therapy, the commonly 
accepted prognosis may be greatly modified. Even those 
cases which have no surgery may be greatly aided by 
roentgen therapy properly administered. 
SUMMARY 


Ewing’s classification of tumors of the kidney is 
given. Benign lesions may produce symptoms which 
require surgical intervention. The commonest malignant 
tumor is carcinoma. 

The symptoms of hematuria, pain, and tumor 
mass are emphasized. Attention is called to the fact 
that due to metastases symptoms may be those of some 
organ far distant from the kidney. 

Adequate study and the use of the intravenous 
urogram followed by retrograde pyelogram will go 
far toward establishing the correct diagnosis. The fill- 
ing of the kidney with contrast medium under fluoro- 
scopic control is urged. 

Cure depends upon early recognition, treatment, 
and the type of tumor present. Preoperative and post- 
operative radiation seem to offer the maximum of good 
surgical results. Preliminary care of the patient and 
careful analysis of the body chemistry are all-important 
features. The administration of a high protein diet with 
vitamin C is of great value in getting the patient ready 
for surgery and the prevention of shock. 
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DISCUSSION 


E. B. Jones, D.O., F.A.C.O.S., Los Angeles.—Dr. Ster- 
rett’s paper is so comprehensive and in line with the literature 
of recent years it hardly lends itself to any form of criticism; 
little therein may properly be criticized in the light of present- 
day understanding of malignant renal neoplasms. 

As Dr. Sterrett has limited his exposition to signs and 
symptoms of renal malignancies, it may be well to observe 
that similar signs and symptoms are evident in nonmalignant 
renal and ureteral conditions. For example, papillary tumors 
of the renal pelvis may simulate early malignancies by: (1) 
Hematuria and (2) pyelographic deviations. 

Likewise renal pelvic calculi could cause both of these 
signs plus pain (not early observed in renal pelvic papil- 
lomata or malignant neoplasms). Pain, of course, would be a 
constant factor if massive hemorrhage occurred, thus plugging 
the pelvis and the ureter or both with blood clots. Post- 
traumatic conditions, chronic drug poisoning, and sulfa crystal 
impaction are other conditions that may cause two or more 
of the early signs of malignancy. 


Neither malignant nor benign neoplasms would cause 
much early enlargement of the kidney. Scout films are of 
utmost importance for without them the urographic films lose 
some of their value. A renal stone may be masked by a skiodan- 
filled pelvis. An early neoplastic growth may not show any 
filling defect but, because of contour change of the noninfected 
renal mass, one’s suspicions may be aroused and further spe- 
cific study instituted. 

The dye elimination test may be altered by: (1) Drug 
poisoning, (2) sulfa crystal loading of the tubules and of the 
renal pelvis, or ureter, or both, (3) tuberculosis. All of these 
may furnish two of the basic signs of early renal malignancies. 


Pain alone is very unreliable for it is often absent during 
the development of neoplasms until blocking of drainage or 
distention of the renal pelvis causes the nephralgia which is a 
constant finding in renal tumors sooner or later. 


Last but not least there is enlargement of the kidney 
detectable by palpation and by the increased size of the x-ray 
shadow. 

If obstructive uropathy has been ruled out, one should be 
very suspicious of some form of neoplasm and _ institute 
surgery. 

Hunner* of Johns Hopkins claims hematuria and pain, 
with or without palpable mass in the loin, could mean 
malignancy, tuberculosis, or simply ureteral kink or stricture. 
If ureteral dilatations produce remission of pain and hema- 
turia, it is most likely that malignancy is not present. 

Referring to the triad of signs, namely: (1) Hema- 
turia, (Z) pain, and (3) palpable mass, it has been said that 
when these are well defined, the prognosis is grave. 

There is little controversy regarding therapy, except in 
Wilms’ tumor. Here it varies only regarding preoperative or 
postoperative deep roentgen therapy. 

All tumors should be studied carefully to differentiate 
them from congenital cystic conditions. The latter are fre- 
quently bilateral, Wilms’ tumors practically never. Cystic 
tumors do not occur so early in life and usually are compress- 
ible; urographic films should decide. 

Hypernephroma and adenocarcinoma present identical 
problems, and most pathologists consider hypernephromas or 
Grawitz tumors to be adenocarcinomas peculiar to the kidneys.’ 

Thus one comes to the conclusion that a diagnosis is sel- 
dom possible early enough in renal malignancies to alter the 
end result materially. To remove all kidneys which are the 
source of hematuria might alter the statistics markedly, but 
it is a rather radical and unscientific approach. I know of 
several urological surgeons who have expressed the wish that 
they had been more radical more often. 
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Gross Morbid Changes of Malignancy 


ROBERT PACKARD MORHARDT, D.O. 
South Pasadena, Calif. 


In approaching a subject of this magnitude it is 
necessary to confine the observations to those points 
which will be of the maximum value and practical 
advantage to the surgeon. 

Of major importance to the surgeon is knowledge 
of the gross appearance of malignant tissue, so that he 
will recognize the pathologic process when he encoun- 
ters it. There are certain general features which char- 
acterize malignant neoplasms by which gross recogni- 
tion is facilitated but, despite this fact, there is fre- 
quent confusion. 

The most common malignancy encountered in any 
form of practice is carcinoma. No matter where it 
exists, it is customarily identified by its .hardness in 
comparison to the tissue in which it develops, its 
friability, its lack of clear encapsulation, and its con- 
version of normal adjacent tissue into poorly defined, 
grayish, and homogenous substance. Curiously enough, 
many surgeons anticipate softness in carcinoma, but 
it is actually the hardest of all malignant neoplasms 
whereas sarcoma, which is erroneously considered to 
be hard, is customarily repugnant in its softness. Even 
osteogenic sarcoma is much softer than the ordinary 
carcinoma despite the fact that its name would tend 
to imply a bony variety of growth and therefore a hard 
one. An exception to this dictum is the fibrosarcoma 
which, due to its firmness, must be identified on bases 
other than its consistency. 

Carcinoma and sarcoma have certain characteris- 
tics in common. Each is autonomous and is lawless in 
its growth, each is poorly confined, and each tends to 
convert the normal supporting and adjacent flesh into 
grossly foreign, variably grayish, and obviously neo- 
plastic substance. Needless to say, there are benign 
neoplasms which may demonstrate one or even more of 
the gross characteristics of malignant tissue. For ex- 
ample an osteoma is hard, a myxoma is disgustingly 
soft, and"a granuloma may be of vague architectural 
definition. A uterine leiomyofibroma may actually in- 
vade uterine veins and still be benign. Despite the 
similarities, however, it is still possible in most 
instances to differentiate between the malignant and the 
benign neoplasm. 


There is a curious tendency among urologists to 
diagnose prostatic carcinoma on the basis of nodularity 
of the prostate gland. This is a false criterion and, as 
a matter of fact, nodularity of the prostate in the ab- 
sence of hardness and fixation is a reasonably good a 
priori guarantee of benign enlargement of the struc- 
ture (nodular hypertrophy of the prostate gland). Of 
course, there is nothing to prevent occult carcinoma of 
the prostate gland from arising in a gland which is the 
seat of nodular enlargement, but the latter emphatically 
does not dispose to the former. Clinically one diagnoses 
prostatic carcinoma by the presence of hardness and 
fixation of the posterior lobe of the gland. In perform- 
ing a transurethral resection the urologist is reluctant 
to invade this area because of its vascularity and thus 
the tissue which is removed may fail to display the 
presence of prostatic carcinoma even though the pos- 
terior lobe may be the site of malignancy. To be sure, 
the malignancy of the posterior lobe may spread to the 
lateral lobes and the middle lobe, but by this time the 
process hardly requires biopsy for confirmation. 


Fortunately the posterior lobe of the prostate 
gland is readily available for palpation and the pres- 
ence of prostatic carcinoma as indicated by the hard- 
ness and the fixation of the posterior lobe may be 
ascertained prior to the development of overt prosta- 
tism, if routine rectal examination is made a part of 
the physical examination of eligible patients. Pros- 
tatism is a late sign of prostatic carcinoma and signal- 
izes the fact that the process is already out of hand. 

Carcinoma of the cervix of the uterus is a disease 
which customarily develops before the age of 50 
whereas carcinoma of the fundus of the uterus de- 
velops after the age of 50. Cancer of the cervix should 
be suspected whenever the cervix is found, on pal- 
pation, to be hard and fixed. Unfortunately in its ear- 
liest stages it is silent. It may give rise to “spotting” 
but does not provoke such menstrual disturbances as 
menorrhagia or metrorrhagia if these terms are prop- 
erly used. “Flooding,” menorrhagia, metrorrhagia, the 
expulsion of clots from the uterus and persistent bleed- 
ing are indicative of some endometrial disorder such 
as fncomplete abortion, endometrial polyp, submucous 
fibroid, endometrial hyperplasia, or fundic carcinoma 
if the patient is over 50 years of age. The stipulation 
as to age applies only to the last entity—fundic car- 
cinoma. Cancer of the cervix may bleed in and of 
itself, but this bleeding, which may at times be severe, 
is obviously a different condition from menorrhagia 
or metrorrhagia. It is simply cervical hemorrhage. 

Cervical carcinoma, whether the common epider- 
moid variety or the unusual adenocarcinomatous type 
arising from the endocervix, rarely invades the body of 
the uterus. After partial or complete conversion of the 
lower segment into cancerous tissue, as described, it 
escapes its confines and spreads into the parametrium 
to involve such structures as the ureters, the urinary 
bladder, or the rectum. Compression of the ureters is 
a relatively common occurrence and may terminate the 
case by uremia. Remote metastasis of cervical cancer 
is uncommon to say the least. 

Fundic or corpus carcinoma of the uterus is an 
entity separate from cancer of the cervix but may 
extend into the cervix. As previously mentioned, it 
usually occurs after the age of 50 and customarily 
gives rise to those symptoms incorrectly charged to 
cervical carcinoma. It commonly appears following the 
climacteric and thus the recurrence of what is believed 
by the patient to be menses may be its earliest mani- 
festation. Its presence or absence cannot be judged by 
the size or the contour of the uterus unless the process 
is far advanced. It is first characterized by a small, 
hard, nodular or papillary excrescence arising from 
the endometrium. Bits of this neoplasm, as it grows 
to fill the endometrial cavity, tend to become necrotic 
and slough away. This results in the bleeding and the 
uterine discharge which are characteristic of the dis- 
ease. In the second stage of the process the subjacent 
myometrium is invaded and presents the gross char- 
acteristics described in the foregoing. Later the entire 
body of the uterus is converted into hard, grayish, 
homogenous, variably necrotic malignancy and the 
organ becomes enlarged and fixed. Its spread, which 
may be much later than one would expect, is by way 
of the venous drainage into the inferior vena cava to 
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the lungs or by way of the lymphatics. A spread to 
the liver would not be expected unless cancerous 
emboli could reach the portal vein—a connection which 
requires an intermediate step involving the gut or 
mesentery. 

Malignant tissue regardless of its station must be 
grossly differentiated by the surgeon from local neo- 
plasms common to the vicinity. The nabothian cyst 
must be differentiated from the cancerous ulceration 
of the cervix. The sessile polyp of the rectum must be 
distinguished from the nodular carcinoma of the rec- 
tum. To achieve this differentiation obviously requires 
familiarity with the benign local neoplasms as well as 
more than a passing acquaintance with the gross cri- 
teria of malignant tissue. It is seldom observed in 
surgery that the surgeon is wanting for an opinion 
concerning the malignant or benign nature of a neo- 
plasm confronting him. I sometimes wonder at the 
assurance which the surgeon manifests and the actual 
depth of his conviction when such a decision is the 
very measure of the pathologist’s skill and requires 
of the pathologist years of study. 


Overwhelming though it may be, the surgeon is 
believed to have in his possession the gross diagnostic 
criteria of whatever neoplasm he may encounter. I 
have yet to hear a surgeon profess a lack of this knewl- 
edge. This sweeping familiarity presumes acquaintance 
with the arrhenoblastoma, the disgerminoma, the gran- 
ulosa cell tumor and an ability to differentiate them 
from a simple corpus luteum; a familiarity with the 
botyroid sarcoma of the cervix; the retinoblastoma, 
Wilms’ tumor, medulloblastoma, osteogenic sarcoma, 
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neurogenic sarcoma, Ewing’s tumor, giant cell tumor, 
multiple myeloma, neurofibroma, teratoma, benign and 
malignant lymphoma, benign and malignant melanoma, 
the granulomata, etc. Further he is presumed to know 
the eccentricities of the various neoplasms. An example 
of what he knows is the following: teratoma testis is 
invariably malignant to some degree. It never spreads 
to the inguinal lymph nodes unless the scrotum be- 
comes neoplastic (an uncommon occurrence). Rather, 
it spreads along the lymphatic connections which mi- 
grated with the descending testis and thus first metasta- 
sizes to the upper lumbar lymph nodes. Armed with 
this knowledge he dissects out these lymphatic commu- 
nications when he removes the teratomatous testis and 
his prognosis is in a measure guided by the presence of 
involvement of the upper lumbar nodes. 

The pathologist obtains such information from 
such sources as Boyd’s “Surgical Pathology”’ and, aside 
from an extensive residency in the department of pa- 
thology of a large teaching hospital, no better source 
of this information is known to this writer. Ordinarily 
the surgeon starts his career by such a residency and 
failing in this he often acquires his knowledge of gross 
pathologic changes from the surgeon from whom he 
learns his surgical technic. Unless this information is 
of unimpeachable quality there develops the hazard of 
the perpetuation of misinformation. This system of 
training, which is not uncommon, should eventually 
succumb of its own inadequacy. 
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Thoracolumbar Sympathectomy in Essential Hypertension 


K. GROSVENOR BAILEY, D.O., F.A.C.O.S. 
Los Angeles 


Surgery is useful ordinarily because it removes 
a foreign body, an accumulation of pus, a tumor or an 
otherwise morbid portion of anatomy. Surgery of the 
sympathetic nervous system, therefore, is indeed para- 
doxical. We remove a normal sympathetic chain with 
multiple ganglia to enable the continuance of function 
of extremities or, as in the case of essential hyperten- 
sion, of life itself. Early in 1947 Drs. Edward T. 
Abbott, R. J. Chapman and I undertook the first 
bilateral thoracolumbar splanchnicectomy and sympa- 
thectomy at the Los Angeles County Osteopathic Hos- 
pital. The results in terms of subsequent blood pres- 
sure and the problems in terms of complications will 
be reported in this paper. Experience teaches that a 
realistic approach must be had in the evaluation of 
the claims and statistics which, since the war, have 
been set forth concerning the medical and neurosurgi- 
cal treatment of essential hypertension. 

Weiss and English? stress the statement of the 
Metropolitan Life Insurance Company, that “. . . every 
other individual in the United States past the age of 
fifty years dies of cardiovascular-renal disease.” We 
have been told that 25 per cent of all people past 
50 die of the effects of hypertension. Now essential 
hypertension early is the basis of atherosclerosis late. 
Essential hypertension stems from arteriolar vaso- 
spasm. This vasospasm in individuals suffering from 
nonrenal hypertension, as Albutt® called it, occurs as 
a frequent condition of civilization and is hypertension. 
Many researchers conclude that it is an occidental dis- 
ease. While hypertension is rarely found in natives in 


Africa, it is found in the American Negro more often 
than in the American white.* 


The etiology of the disease is still moot. It is 
established, though, that arteriosclerosis is #he result, 
not the cause, of hypertension. Vasospasm was sus- 
pected by Richard Bright® as the cause of increased 
peripheral vascular resistance. We know today that 
arteriolar resistance is always present in these cases. 


Surely no serious discussion can be had and no 
adequate appreciation of the indications for, and the 
prognosis of, surgical intervention unless the best of 
current concept and proved fact are thoroughly under- 
stood. Still’s concept of ‘the “rule of the artery,’® 
enunciated many years ago, has vigorous confirmation 
in Goldblatt’s experimental production of hyperten- 
sion.’ He clamped the renal artery to achieve varying 
degrees of renal ischemia; and his invariable result 
was hypertension proportional to the degree of renal 
ischemia. His experiments are of further importance 
because they tend to show that with renal ischemia 
established no amount of surgery of the sympathetics 
will lower the blood pressure. It is further postulated 
that with renal ischemia present, the endocrine glands 
are not necessary for the development of hypertension, 
but that they do influence the response. The important 
thing to remember and to discuss is that a normal 
excretory kidney function may be present, but that 
the circulatory function may be faulty. In hyperten- 
sive persons the arterioles of the kidneys are always 
diseased, though those of other organs are not. 
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Pende® says there is a ptemature aging of the 
capillaries of the kidneys, brain, and heart due to the 
necessity for exaggerated function. Courville® has 
shown that vascular lesions of the brain are usually 
due to disease of the heart or of the blood vessels; 
sometimes due to disease of the blood ; occasionally due 
to disease of the meninges; and rarely due to disease 
of the brain tissue and, conversely, normal function of 
the brain and spinal cord is dependent upon an intact 
vascular system. Easy clinical proof of this is seen in 
the personality changes, simulating psychoneurosis, 
which are characterized by anxiety, conflict, irritability, 
insomnia, aggressive attitudes, and nervousness which 
all of us have often seen in those suffering from 
arteriosclerotic encephalopathy. In fact, I have just 
reported to the Los Angeles Superior Court’? in the 
case of a defendant whose brain circulation was so 
impaired by chronic concussion acquired in the prize 
ring (a mechanical factor), lues (an infectiqus factor), 
and alcohol (a chemical factor) that he had as a result 
of that hard combination an organic dementia. We 
know that collagen in the adventitia is superabundant 
as we grow older, and at the same time elastin in the 
intima is in short supply. These two factors stiffen 
the vessel wall. Pende and his associates'’ reported 
that in those with angiotonic constitution, there occurs 
hyperadrenalism which accounts for the hypercholes- 
terinemia which is an important factor in_sclero- 
atheromatous lesions. According to Courville’® essen- 
tial hypertension is caused by arteriolar spasm which 
results in diffuse hyperplastic vascular sclerosis, which 
causes failure of the vital heart, brain and kidneys. 
It is accelerated by the hypertensive process. W. Rus- 
sell Brain™ finds that atheromatous, fatty, and fibrous 
degeneration with plaque formation is secondary to 
the hypertension which also causes hypertrophy of the 
middle coat. This is in contrast to the pathology of 
thromboangiitis obliterans which involves all three 
coats of the blood vessels. 

Reference has been made to the frequence of 
psychiatric sequelae. When we see case after case of 
brain damage with its concomitant personality meta- 
morphosis and neurological deterioration due to hyper- 
tensive encephalopathy, we naturally insist on knowing 
what manner of thing this is which so blights a per- 
sonality and blasts a life. The causative factor is in 
childhood, acute glomerulonephritis; in adolescence, 
chronic glomerulonephritis; in pregnancy, eclampsia; 
and in the third decade, malignant hypertension. In 
any event arterial hypertension is present in every case 
and the staccato beat of the hypertensive pulse literally 
beats the brains out. If you will visualize a fire hose 
writhing with the hydrant pressure in the soft snow 
of a winter thaw and liken the snow to the brain and 
the hose to the blood vessels you will have an idea as 
to what hypertension does to the vital functioning of 
the brain. 

As if this were not enough, other body tissues 
and organs are as widely and morbidly affected. From 
the study of this threat to his comfortable existence 
man has found that in selected individuals the best 
present answer to this threat is thoracolumbar splan- 
chnicectomy and sympathectomy. 

No one worthy of the name of surgeon will oper- 
ate unless he knows why he is operating and what 
results may reasonably be expected from the surgery 
performed. To select those hypertensive cases which 
will benefit from sympathectomy certain tests have 
been used. Complete cardiorenal studies, blood chem- 
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istry, blood count, urinalysis, urinary concentration 
tests, ophthalmoscopic examination, determination of 
vasodilatation potential of the limbs, reflex vasodilata- 
tion and results of limb immersion technic, bilateral 
paravertebral novocain injection, peripheral nerve block, 
and, if necessary, spinal anesthesia should all be made 
preliminary to the decision to perform a sympathec- 
tomy. A “reactive hyperemia” normally occurs as a 
flush to the finger or toe tips in 10 seconds after the 
release of a cuff around the tested extremity. In the 
immersion test the limbs are warmed to 35-37 C., then 
they are elevated and cuffs are applied for 3 to 5 min- 
utes, then they are covered with blankets to maintain 
the temperature, and then the pressure is suddenly 
released. A similar compensatory flush should be seen 
normally and the rise in temperature is easily measur- 
able with a dermalor. Having determined the vascular 
potential of the extremities, it remains, then, to eval- 
uate those conditions in which sympathectomy has 
proved to be of value. 

Richards says that sympathectomy in occlusive 
vascular disease proves that the procedure causes an 
increase in the total blood flow to a limb and not a 
pooling of blood in the cutaneous vessels at the ex- 
pense of the deeper and more vital tissues. Sir Thomas 
Lewis’® says that preganglionic sympathectomy does 
not effect a cure in Raynaud’s disease, but is the most 
satisfactory treatment none the less. The majority of 
cases are due to “local fault” in the digital arteries 
themselves. The “fault” is still obscure but seems 
related to arterial innervation. 


The physical reactions incident to removal of the 
sympathetic chain have been observed by researchers 
in the animal laboratory and in the surgical pits. 
Gellhorn’® has made notable contributions to these 
studies. 

Every surgeon is acutely aware of the importance 
of tissue oxygenation. We know that many of life’s 
emergencies are fraught with the danger of an actual 
or a relative anoxia. This must be reckoned with be- 
cause sympathectomized individuals succumb to anoxia 
more easily than does the normal one. The brain is 
more easily damaged by anoxia than by fluctuation in 
the carbon dioxide tension, and general vasoconstric- 
tion leads to a temporary oxygen debt in the extremities 
in the effort to provide increased blood flow through 
the coronary arteries and the brain. Dale’ has stated, 
“Obviously, in the normal animal, when the blood pres- 
sure falls, the redistribution of bleod by blood vessel 
constriction in the abdomen and in the extremities 
provides better circulatory conditions in the brain, and 
heart. This is absent in sympathectomized animals . . . 
and all tissues suffer to a similar degree from anoxia. 
When conditions of anoxia, asphyxia and hypogly- 
cemia are very severe, parasympathetic effects come to 
the fore . anoxic stimulation of the vagal center 
may itself cause blood pressure elevation.” 

It is worth remembering, also, that after a sympa- 
thectomy the patient will not react as satisfactorily to 
exposure and to cold, and that in the presence of 
warmth the vago-insulin system will be stimulated to 
further embarrass the organism. Since every surgeon is 
at some time faced with the spectre of a patient in cir- 
culatory shock he may derive some comfort from the 
knowledge that in those who have had sympathectomies 
bleeding seems to create less circulatory shock than an 
identical amount would occasion in a normal indivi- 
dual. The implications of this phenomenon are impor- 
tant and intriguing and ought to constitute a research 
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project for the American College of Osteopathic 
Surgeons. 

Poppen and Lemmon" have recently reported their 
criteria for case selection. They concluded that there 
should be hesitancy about advising surgery in patients 
over 50 and that emphasis should be placed on 
longevity of blood relatives. They state that some 
patients with grade 1 ocular disks might profit from 
sympathectomy although previously it has been con- 
sidered unnecessary. Relatively young patients classi- 
fied as grade 4 with choking of disks and fulminating 
or rapidly progressing hypertension should be operated 
on as soon as possible. 

Palmer’® says that when the effect of operation 
is critically evaluated it is found that there is a dimin- 
ishing return of favorable results the longer patients 
are followed. However, it was found that in the series 
studied favorable results were obtained twice as fre- 
quently by surgical means as by a careful medical 
regimen and in patients whose malignant hypertension 
was unaffected by medical management. 

Thoroughly aware of all this background material 
we are prepared to select our cases for thoracolumbar 
splanchnicectomy and sympathectomy. The chain, gan- 
glia and rami communicantes and the splanchnic nerves 
from seventh to twelfth and the first and ‘second lum- 
bar vertebrae are all involved in the surgery. This 
entire neural mechanism must be identified, dissected, 
and removed from both the right side and the left side. 


We use a modification of the Smithwick operation 
perfected by various surgeons, i.e., we do not incise the 
diaphragm—we work to it from above—and fo it from 
below ; the chest cavity and the abdominal cavity are 
thus never confluent. 


Intratracheal ether is used to permit constant 
control of intrathoracic pressure. We will speak later 
in more detail in respect to some of the complications 
which should be anticipated and thus prevented, but of 
the greatest mental hazard facing the operator we will 
speak now. We refer to the surgical tear of the pleura. 
Since the slightest tear will admit some air and thus 
tend to collapse the contained lung and since it is fre- 
quently impossible to reach the objective without this 
complication, we are most careful to handle the tissues 
with surgical finesse. If a pleural tear does occur, we 
are quick to take advantage of the situation by rapidly 
enlarging the rent to give still easier access to the 
maximum length of operative exposure. Cases in which 
extreme caution has prolonged the surgery—only to 
have a slight pleural tear occur anyway—have done 
no better than, if as well as, those cases in which the 
pleura was torn early and better and faster surgery 
was accomplished because of greater exposure. 

The description of the development of the various 
surgical technics has added materially to a rapidly 
growing literature on the general subject of sympa- 
thectomy. Among these works that of James C. White?° 
is a classic in clarity. 

We have usually started our incision at the level 
of the tenth rib, paralleling its long axis, then curved 
downward about 5 cm. from the spinous processes, and 
kept parallel to the spine to the level of the iliac crest. 
After identifying the eleventh rib, we remove it and 
by mechanical retraction of the tenth and twelfth ribs 
produce a wide intercostal space through which the 
chest cavity can be more easily explored after the 
parietal pleura has been peeled away down to the para- 
vertebral gutter. Close inspection under good illumina- 
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tion with the Cameron diagnostic lucite will locate the 
lateral ganglia on each rib. The entire chain from the 
seventh thoracic vertebrae if possible, or at least from 
the ninth thoracic, is dissected out from above down 
until the twelfth thoracic is seen. Then by upward but 
very gentle traction the chain is brought out from the 
crus of the diaphragm. The chain and ganglia are then 
elevated by a blunt nerve hook. A long (12 inch) 
curved rat-tooth forceps is invaluable in reaching, 
securing, and tractioning the sympathetic chain. The 
rami are severed and the chain removed if possible as 
a single specimen in one piece. Each area to be severed 
is doubly silver-clipped before it is sectioned. This 
prevents unnecessary oozing from the vasa nervorum. 
Gel foam or oxycel is used over any raw surfaces and 
hemostasis is thereby invariably achieved. 


The abdominal chain of the first and second lum- 
bar and the splanchnics are approached through the 
lumbar fascia which relates to the quadratus lumborum 
and sacrospinalis muscles mesial to the spine and the 
more laterally encountered abdominal groups. The 
lower limb of the incision is not curved forward paral- 
lel to the iliac crest as is our custom in all of our 
purely lumbar sympathectomies because in the present 
instance it is not necessary to secure the lower portion 
of the lumbar chain which in lower extremity peri- 
pheral vascular disease must be excised if maximum 
vasodilatation is to be obtained in the feet and lower 
legs. The chain, then, and the splanchnics are identified 
by gauze-dissecting the parietal peritoneum and the 
contained ureter away from the psoas muscle at the 
medial border of whose attachment the lumbar chain 
is found. The chain is in the angle between the verte- 
bral bodies and the vena cava on the right, the aorta 
on the left. The lumbar chain is removed from just 
above the third lumbar up to and including any rem- 
nant of the chain which may have been missed between 
the first lumbar and the twelfth thoracic under the dia- 
phragm. When hemostasis has again been accomplished 
and the operative site thoroughly inspected with satis- 
factory results, then, and only then, the. pleura and 
peritoneum are allowed to fall back into their normal 
positions. The separated and divided fascia and mus- 
cles are tightly approximated with interrupted cotton. 
If air has been admitted between the chest wall, the 
pleura, and thé lung, a catheter is positioned and 
clamped with a hemostat. As positive pressure is gained 
by oxygen bag compression, the lungs are gently in- 
flated. The air external to them in the pleural space 
is thus pushed out through the catheter and the open 
catheter is gradually withdrawn until, with all air ex- 
pressed, a purse-string suture is placed around the 
catheter. This suture is tightened just as the catheter 
is quickly withdrawn. Iodine and alcohol cleansing is 
accomplished in the external suture lines of the inci- 
sion which is then covered by a strip of vaseline gauze. 
All this represents the first stage of the bilateral thora- 
columbar splanchnicectomy and sympathectomy. 


Following the first stage no special precaution is 
necessary other than close observation and good nurs- 
ing care in the hospital. Recovery is usually accom- 
panied by a gradual rise in blood pressure, which some- 
times falls as much as 100 points at the moment the 
ganglionic chain is first sectioned. The patient is always 
encouraged to go home for a short vacation and period 
of recuperation which frequently helps over the some- 
what rougher spots which may be encountered in the 
second stage which is usually performed sometime 
after a month has gone by. Following the same technic 
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used in the first stage, the second stage reduces the 
blood pressure which can be expected to remain at an 
average low level. Extreme caution is necessary after 
this second operation, however, because when the pa- 
tient stands the blood mass falls—it actually falls to 
the dependent and sympathectomized vessels. This 
tends to bulge the vessels, to drain the brain, so that 
fainting is the inevitable, but quick result. To forestall 
this, the legs are ace-bandaged to the level of the upper 
thigh before the patient is allowed to get out of bed. 
These bandages are gradually discarded in a matter 
of months as soon as some structural accommodation 
comes into play. First passive and then active muscular 
activity is necessary to prevent stasis in the capillary 
bed of the extremities. 

Before discussing cases, it is well to mention that 
in male subjects the neurosurgeon must leave the sec- 
ond lumbar ganglion intact on one side unless he has 
previously told the patient that sterility, although not 
impotency, may result. 


CASE REPORT 


F.M.B., aged 38, a pleasant extroverted woman, entered 
the Los Angeles County Osteopathic Hospital on December 
30, 1944, complaining of headaches and nausea dating from 
1937. Her blood pressure was 204 systolic, 100 diastolic. She 
reported having had a “nervous breakdown” in 1943 and 
steadily rising blood pressure until a year previous to her 
hospital admission. At that time “it seemed to level off.” She 
had an automobile accident when she was 6 years old, suffer- 
ing scalp lacerations and a severed tendon in the right hand. 
She reported cryptectomy, cystocopy, hysterectomy, and ad- 
hesiotomy in 1936. In 1945 she had a series of osteopathic 
manipulative treatments which produced subclinical benefits, 
but definite subjective improvement. Subsequently niacinamide, 
pyrodoxine, and sodium thiosulfate were tried as were pheno- 
barbital and aminophyllin. Many analgesics were used without 
apparent benefit. On November 6, 1945, the blood pressure 
was 230 systolic, 110 diastolic. 


Upon entering the hospital she was sent through the geni- 
tourinary, proctologic, and general medicine services. The re- 
sults of her blood and cerebrospinal fluid Wassermann tests 
were negative. X-rays of the skull revealed normal findings. 
Sugar tolerance tests, blood counts, and urine dilution and 
concentration tests showed nothing abnormal. Blood chemistry 
was normal. 

Neurologic consultation occurred in July, 1946. Complete 
chart review and case study on 7A and 7B Neuro Forms 
showed an electrocardiogram was made on January 10, 1946, 
with the report of “coronary insufficiency.” However, several 
subsequent electrocardiograms were considered normal. Re- 
peated neurological examinations showed no reflex, motor, or 
sensory changes although complaints continued unabated. Basal 
metabolic rates were found to be normal or nearly so. Fre- 
quent ophthalmoscopic examinations showed a few tortuous 
veins distal to the arterial contact, but a grade 1 disk was 
never seen. 

A rest program was prescribed. One day at 9:15 a.m. the 
pressure was 220 systolic, 120 diastolic; with absolute physical 
rest and by gradual descent (checked every % hour), blood 
pressure at 2:15 p.m. was 160 systolic, 96 diastolic. The pa- 
tient was so encouraged that she left the hospital. For a while 
her headaches were less severe, but on November 12, 1946, her 
blood pressure was 195 systolic, 110 diastolic, her distress and 
nausea had increased, and she was taking large amounts of 
codeine. She had developed chronic bronchitis. A period of 
exacerbation of the bronchitis required a long delay before 
thoracolumbar splanchnicectomy and sympathectomy could be 
performed. 

On January 30, 1947, with a pulse of 86; temperature 
98.6 F.; respiration, 18; and blood pressure 200 systolic, 110 
diastolic, the right thoracolumbar sympathectomy was accom- 
plished under endotracheal ether anesthesia. Following the 
technic previously described, the ganglia and chain from the 
eighth to the twelfth thoracic and the first and second lumbar 
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were removed. When the last ganglion was severed the blood 
pressure dropped to 126 systolic, 62 diastolic. However, 17 
days later pressure was 190 systolic, 90 diastolic and on Jan- 
uary 31, 1947, it was 200 systolic and 110 diastolic when the 
patient was erect and active, but it was less elevated by emo- 
tion than it has been preoperatively. 

It is important to the clear understanding of our problem 
to know that this patient had required codeine to the point of 
addiction. (There are seven pages of codeine and analgesic 
prescription dates on her chart.) Thus, with essential hyper- 
tension and addiction, it was imperative that everything possi- 
ble be done to reduce the pressure which aggravated the symp- 
toms. Circumstances delayed the second stage of the opera- 
tion, but the patient was readmitted to the hospital on April 
9, 1947, and left thoracolumbar sympathectomy was performed 
on April 18. The ganglia and chain from the seventh thoracic 
to the second lumbar were removed. The chain was unusually 
large." The blood pressure at the time of incision was 190 
systolic, 100 diastolic. In the stripping of the pleura the mem- 
brane was torn and the left lung collapsed. When the last 
ganglion was lifted and sectioned the pressure dropped pre- 
cipitously to 120 systolic, 80 diastolic with the pulse at 80. 

Preoperative Orders—Orders were given for 48-hour 
sterile preparation of the operative site and for preanesthetic 
medicatign consisting of 3 gr. of sodium pentobarbital at bed- 
time and at 6 am. and % er. of morphine sulfate with 1/150 
gr. atropine sulfate at 6:30 and 8 am. Endotracheal ether 
anesthesia was used to provide a closed system which would 
allow controlled bag pressure on the lungs. 

Postoperative Orders ——Orders were given for blood pres- 
sure to be checked every 15 minutes for the first 2 hours, 
every % hour for 2 hours, and then every hour for 4 hours. 
Neosynephrin, 2 cc. of 1 per cent solution, was ordered to be 
given at any time the blood pressure neared 90 systolic. The 
patient was to be kept on the right side or back and care- 
fully turned every 4 hours. Soft diet was to be given. Plasma 
and cardiorespiratory support were to be administered as-nec- 
essary. The patient was not to be allowed up until ace bandages 
had been applied to her legs and an abdominal binder had 
been adjusted for tight vascular support. 

On April 30, 1947, blood pressure was 135 systolic, 75 
diastolic and progress satisfactory. However, on May 3 an 
x-ray showing complete expansion of the upper lung field also 
showed a high level of pleural fluid. In the following weeks 
decubitus was a problem, recurrent fluid was aspirated, and 
a mildly depressed state prevailed in which irritability, dis- 
satisfaction, fear, incredulity, and sagging hopes were present. 
This phase was associated with two factors: First, the toxemia 
and relative anoxemia caused by the pleural effusion and, 
second, the fact that the patient was being taken off codeine. 
In time the decubitus healed, the mental state cleared, pain 
responded to placebos, but the pleural effusion persisted. In 
fact on August 25, 1947, left purulent staphylococcic empyema 
was present. Penicillin, 200,000 units, was instilled after aspira- 
tion of fluid from the pleural cavity and 30,000 units were 
given intramuscularly. A heart shift of 2 plus to the right 
just prior to the aspiration gives an index to the amount of 
pus which had accumulated despite previous aspirations. 

On September 16, 1947, a resection of the ninth rib was 
performed and a drain put into position. On September 29 the 
drain was out, the chest was clear, blood pressure was 130 
systolic, 80 diastolic, and the patient was free of symptoms 
and complaints.” 

SUMMARY 

A review of the etiological factors and the morbid 
processes concerned in essential hypertension is pre- 
sented. 

Tests for circulatory capacity and indications for 
the operation of thoracolumbar splanchnicectomy and 
sympathectomy are discussed 

The causes and results of sympathectomy in terms 
of reduced protection and defense reaction of the indi- 
vidual to a hostile environment are emphasized. 

A modification of the Smithwick technic is 
described, and a case report of a patient operated on 
for essential hypertension on the Neurosurgical Service 
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of the Los Angeles County Osteopathic Hospital is 
given. 

CONCLUSION 

Essential hypertension is a disease of civilization ; 
it may well be based on the angiotonic constitution, 
arteriolar resistance in the renal circulation, and upon 
psychosomatic factors too complicated by genetic inter- 
play for either the doctor or the patient to appreciate 
or understand thoroughly. 

In our opinion thoracolumbar sympathectomy is 
the most effective method now at our disposal for the 
treatment of essential hypertension. The sympathec- 
tomized individual has lost some of the natural pro- 
tective mechanisms as a result and is therefore ad- 
versely affected by some factors normal to ordinary 
living. In spite of “better than reasonable care,” com- 
plications can develop which require the cooperation, 
highest skill, and intelligent management of a fine 
hospital organization and personnel to conquer. 
S. Olive St. 
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DISCUSSION 

R. J. Cuapman, D.O., F.A.C.N., Burbank, Calif.: The 
surgical treatment of hypertension is a difficult subject to dis- 
cuss in 30 minutes, yet Dr. Bailey has managed to accomplish 
this adequately. I have little to say by way of taking issue 
with the paper just read, and I do wish to recapitulate and 
reemphasize certain aspects of the problem which, from my 
observations, have tended to confuse the general surgeon and 
the general practitioner. These matters have to do principally 
with the criteria upon which a decision for a surgical attack 
upon the hypertension must be based. 

There are many tests designed to demonstrate the reversi- 
bility of the hypertension, such as the cold pressor test, rest and 
sedation tests, paravertebral procaine blocks, the administration 
of sympathetic nervous system sedative preparations, etc. These 
tests are dependable if they demonstrate a reversibility of the 
hypertension, but frequently they fail to demonstrate this in 
instances in which a surgical attack upon the problem would be 
successful. Consequently I do not feel that investigations of this 
sort should be included among the indispensable criteria for 
surgical treatment. 
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In order to simplify the problem of deciding the patient’s 
eligibility for sympathectomy, I suggest we reduce the number 
of tests to a minimum and set up as a criterion simply the ex- 
istence of blood pressure of 170 systolic, 105 diastolic which 
has failed to respond to a reasonable amount of medical and 
psychological treatment in a patient not over 50 years of age 
and not showing any contraindications to the operation. These 
contraindications consist of laboratory or clinical evidence of 
vascular sclerosis or organic damage associated with vascular 
sclerosis in the brain, heart, or kidneys. 

A major cerebral vascular accident with persisting residual 
effects contraindicates sympathectomy, but one or two “small 
strokes” without residual effects do not contraindicate the 
procedure. 

With regard to the kidneys, the patient should have a de- 
termination of the renal function as well as intravenous or 
retrograde pyelograms to rule out such conditions as polycystic 
kidneys, markedly retracted kidneys, and unilateral nonfunction- 
ing kidney. In addition a urinalysis, 18 hour concentration test, 
urea clearance test, and blood nonprotein nitrogen determination 
should be made and all results should fall within the normal 
range. A nonprotein nitrogen over 45 mgm. per cent in a patient 
taking adequate fluid is a contraindication to surgery. Albumin, 
casts, or red cells in the urine do not contraindicate surgery if 
a chronic glomerulonephritis can be differentiated from the re- 
verberations of the hypertension. This must depend chiefly upon 
the history and especially upon such signs before the develop- 
ment of hypertension, since the clinical and laboratory findings 
may be identical in the two conditions. If glomerulonephritis 
can be eliminated, hypertension following pregnancy does not 
contraindicate surgery. 


Evidence of cardiac decompensation is a definite contra- 
indication to surgery. If the decompensation disappears follow- 
ing treatment, surgery may be considered, but cardiac supervision 
will be necessary for an indefinite period. X-ray and electro- 
cardiographic studies of the heart are also advisable. 


If the above criteria concerning the structural and func- 
tional integrity of the brain, heart, and kidneys fall within the 
normal range, the principal contraindications to the surgical 
procedure may be eliminated and the problem of “working the 
patient up” for a consideration of surgery may be considerably 
simplified. 


The second aspect of the problem of the surgical treatment 
of hypertension upon which I wish to comment deals with the 
operative aspects and particularly the extent of the denervation. 
It will be recalled that the early approaches to hypertension 
through surgery dealt principally with a subdiaphragmatic 
approach. Later supradiaphragmatic exposures were introduced 
through an initial subdiaphragmatic exposure and more recently 
a combination subdiaphragmatic and supradiaphragmatic technic 
has been used in most clinics. The trend has been towards 
accomplishing a higher thoracic denervation and it has been 
shown rather conclusively that most of the early failures were 
due to an inadequate thoracic section. In fact recent investiga- 
tions, conducted principally by Peet, have shown rather con- 
clusively that the lumbar components to the sympathetic chain 
contribute little or nothing to the factor of hypertension and 
in Peet’s experience a supradiaphragmatic sympathectomy and 
splanchnicectomy has been sufficient to accomplish the desired 
result. I am convinced that an adequate thoracic sympathectomy 
extending from at least the sixth ganglia down to the lower 
ganglia accessible from above the diaphragm and a complete 
splanchnic denervation will accomplish as much as a combina- 
tion supradiaphragmatic and infradiaphragmatic exposure. This 
technic, which we accomplish through a tenth rib resection, re- 
duces the operative time to one-third or one-half over that 
required in combination subdiaphragmatic and supradiaphrag- 
matic technics. It is my prediction that further study will 
eventuate in an abandonment of subdiaphragmatic exposures 
and it is in this respect only that I take issue with Dr. Bailey's 
comments concerning operative technics. 

418 E. Olive Ave. 
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Surgery in Infancy and Childhood 
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In a paper to be read in a limited time, it is im- 
possible to discuss all of the surgical problems in in- 
fancy and childhood. There are, however, several acute 
abdominal surgical problems in this period of life in 
which early recognition, diagnosis, and treatment are 
imperative to prevent the loss of life of the infant or 
child, and these we will discuss. 


Every surgeon, pediatrician, and general practi- 
tioner should familiarize himself thoroughly with the 
early signs and symptoms of these rather rapidly de- 
veloping and catastrophic conditions in order that the 
morbidity and mortality rates may be lowered. A very 
definite and serious obligation exists for every surgeon 
handling surgical problems of this age group to educate 
his referring doctors who in turn may inform the 
parents of these children on the importance of proper 
evaluation and significance of early abdominal symp- 
toms regardless of how vague or relatively unimportant 
they may seem at first. In some of these conditions, 
such as intussusception, the morbidity and mortality 
rate increases in direct proportion to the duration of 
the symptoms. 


It is the purpose of this paper, therefore, to dis- 
cuss several of these problems in order to remind the 
surgeons of the never-ending possibility of contact 
with these conditions and to stimulate the interest of 
physicians handling pediatric cases in order that they 
may become thoroughly familiar with, and look out 


for, the early development of these cases. 

CONGENITAL HYPERTROPHIC PYLORIC STENOSIS 

Congenital hypertrophic pyloric stenosis is re- 
sponsible for more surgery in infants in the first few 
months of life than any other pathological entity. This 
condition is characterized by symptoms of high intes- 
tinal obstructions and is manifested clinically by pro- 
gressive vomiting, weight loss, and dehydration. Ap- 
proximately four-fifths of the cases are found in male 
babies. There seems to be no predisposition for race. 
This condition has been noted in the first offspring 
in successive generations of the same family. 


Before 1908 the mortality rate in the surgical 
management of hypertrophic pyloric stenosis varied 
from 50 to 75 per cent. Following the work by Fredet 
in 1908 and Rammstedt in 1912 on the surgical pro- 
cedure of pyloromyotomy and with the advances in 
the preoperative and postoperative management of 
these cases, the mortality rate has been reduced to 0.5 
per cent. 


The etiology is not known. Many theories have 
been advanced but no one of them adequately covers 
the probable causative factors. This condition has been 
noted in stillborn and premature infants which strongly 
suggests that there is probably a hereditary factor 
combined with other unknown features that make up 
the complete etiological picture. 

Pathologically, the gross appearance of the hyper- 
trophied pylorus is one of an olive-shaped mass ap- 
proximately 34 inch long and a little over % inch in 
diameter in the average case. The mass is shiny in 
appearance and gristly in consistency. A longitudinal 
section through the area reveals the mass to be gray 
in color with a hypertrophy of the circular fibers of 
the pylorus, thickening and edema of the mucosa re- 


sulting in a partial or complete obliteration of the 
pyloric canal. Microscopically there is a hypertrophy 
and an actual increase in the circular muscle fibers of 
the pylorus along with a leukocytic infiltration into this 
area. 

In the pathological physiology of this condition 
there is a certain degree of pylorospasm in addition to 
the hypertrophy and edema which further enhances the 
obliteration of the pyloric canal. 


Usually the first symptom to appear is vomiting. 
Generally this begins as a regurgitation after nursing 
and may appear irregularly at first. As a rule it does 
not begin until about the time the infant and the 
mother are discharged from the hospital, e.g., seventh 
to tenth postpartum day. Possibly it is for this reason 
that many times this condition is overlooked early. 
The parents and doctor are prone to blame this re- 
gurgitation on change in environment of the baby, 
nervousness of the mother, incorrect formula, etc. 
However, the regurgitation becomes progressively 
more persistent and before long it is present after each 
feeding. The slight regurgitation also changes to a 
forceful type of vomiting that eventually becomes 
projectile in nature. The vomiting may occasionally 
be blood-tinged and it does not contain bile. 

In due time the infant fails to gain in weight. The 
failure to gain weight gradually progresses to a weight 
loss and it is not uncommon at all by the time the in- 
fant is operated on, usually from 4 to 6 weeks after 
birth, that it is below its birth weight. There is a 
marked decrease in the subcutaneous fat as manifested 
by the loss of the normal skin turgor. As the vomiting 
persists, a state of dehydration develops that, along 
with the loss of subcutaneous fat, adds to the wrinkling 
of the baby’s skin. 

There is a decrease in frequency of bowel move- 
ments and also a decrease in the amount of fecal res- 
idue. Occasionally diarrhea may be encountered. The 
frequency of urination and amount of urine are also 
decreased. Due to a state of alkalosis, the infant’s res- 
piratory efforts are increased and a general state of 
hypertonicity of the skeletal musculature may be noted. 

On physical examination, it is well to bear in mind 
that approximately 85 per cent of the cases are in 
male babies and that the infant is usually 4 to 6 weeks 
old when it is first seen by the surgeon. , 

The general appearance of the infant is dependent 
on the duration of the symptoms. This will vary from 
a baby that in general appears to be normal if seen 
early, to one who is underweight, dehydrated, with its 
eyes and fontanels depressed, and in general looks like 
a poorly nourished little old man. 

In examining the abdomen, upper abdominal dis- 
tention is present. If the infant has not just vomited, 
peristaltic waves may be noted that begin in the left 
upper quadrant of the abdomen and progress across 
the abdomen from left to right. There may be as many 
as twenty such peristaltic waves a minute. Perhaps 
the most pathognomonic finding is that of the pyloric 
tumor. Those who have had considerable experience 
in handling these problems are able to demonstrate 
the mass in approximately 95 per cent of the cases. 
The most suitable time for palpation of the pylorus 
is immediately after a feeding when the abdomen is 
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relaxed, and this is particularly so if the infant has 
just vomited. 

The vomitus, as already mentioned, may occa- 
sionally contain slight traces of blood but, because the 
obstruction is above the ampulla of Vater, contains no 
bile. 

If a state of alkalosis is present, we note hyper- 
tonicity, hyperpnea, and at times convulsive seizures. 
There is nothing outstanding in regard to the labora- 
tory findings in this condition. There may be a rise 
in the hemoglobin per cent and erythrocyte count if 
a state of dehydration is present and in the same case 
this count may then show a moderate secondary anemia 
when the hydration is improved. The urine may show 
acetone due to a state of alkalosis and there is often a 
decrease of the serum proteins, plasma and the vitamin 
C level. The serum chlorides are decreased in the 
presence of alkalosis. In the majority of cases x-ray 
examination is not necessary for diagnosis. In cases 
where the history is atypical or findings make the 
diagnosis doubtful, x-ray examination may be made. 

Two types of x-ray studies may be used. The 
first consists of an x-ray taken without a contrast 
medium. If the infant has not just vomited, this type 
of film discloses a markedly dilated stomach filled 
with gas and very little gas in the intestinal tract below 
the duodenum. In the x-ray examination made with a 
dilute barium mixture, a dilated stomach is outlined. 
Under fluoroscopic examination there are noted inter- 
mittent waves of hyperperistalsis, an elongation of the 
pyloric canal, and a rounding of the pyloric antrum 
due to distention of the abdomen. There is no passage 
of barium into the duodenum and there is retention of 
barium in the stomach for a variable period. Normally, 
the infant’s stomach will empty itself at the end of 3 
hours and retention of over 75 per cent of a barium 
meal at the end of 3 hours indicates definite pyloric 
obstruction. 

Pyloric stenosis must be differentiated from py- 


lorospasm, intracranial birth injuries, extrinsic and 
intrinsic intestinal obstructions, achalasia, feeding 
problems, and volvulus. 

Surgical intervention for congenital pyloric 


stenosis is not emergency surgery. Several days of 
preoperative preparation of those infants who are 
markedly dehydrated and malnourished is necessary. 
The preoperative care is aimed toward alleviation of 
ketosis and dehydration. Parenteral fluids such as 10 
per cent glucose in water, 10 per cent glucose in phy- 
siological saline solution and occasionally Hartmann’s 
solution are given subcutaneously and intravenously. 
Blood transfusions are rarely used except in poor risk 
cases and markedly malnourished infants who are 
anemic. Blood infusions and amine acids are used in 
those cases where the blood serum protein levels are 
low. Vitamin C should be used routinely to enhance 
wound healing postoperatively. Formulas are admin- 
istered to infants regularly. Atropine may be used in 
borderline cases, but in a definite case of pyloric steno- 
sis it is of little value. A mild sedative, such as luminal 
once or twice daily, may be administered to advantage 
in those infants who are highly irritable or restless. 
Prior to 1908, posterior gastrojejunostomy was 
performed for this condition. The mortality rate was 
50 per cent or higher with this type of surgical man- 
agement. Following the advent of pyloromyotomy in 
1908 the mortality rate was markedly reduced. This 
technic is aseptic. The mucosa of the pylorus is not 
opened and it is permitted to bulge into the space cre- 
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ated by the severing of the hypertrophied muscle fibers 
of the pylorus, thus relieving the pyloric obstruction. 
Open drop ether is the anesthetic of choice. This may 
be supplemented by local infiltration of 1 per cent so- 
lution of novocaine. Careful closure of the abdominal 
wound in layers is important and the use of non- 
absorbable suture material appears to be replacing the 
absorbable catgut as the suture of choice in this pro- 
cedure. 

Postoperatively, the parenteral fluids may be con- 
tinued for a day or two depending upon the state of 
hydration of the patient. Various feeding regimes are 
recommended. Ascorbic acid is continued postoper- 
atively until the wound approximation is well estab- 
lished. Amino acids or blood infusions may also be 
used postoperatively if the patient’s condition warrants 
their use. 

MECKEL’S DIVERTICULUM 

Meckel’s diverticulum is a congenital structure 
developed embryologically through incomplete obliter- 
ation of the omphalo(vitello) intestinal tract. In about 
3 per cent of the infants that part of the yolk sac that 
lies between the intestine and the umbilicus fails to 
degenerate, resulting in a diverticulum of varying size 
and length. This structure is located on the antimes- 
enteric border of the ileum somewhere within its ter- 
minal 36 inches. Not infrequently, it may be attached 
to the umbilicus or some other intra-abdominal 
structure by a fibrous band. At times it remains patent 
and, if attached to the umbilicus, a sinus may exist 
with varying types of drainage. 

The diverticulum may be lined with cells of vari- 
ous types, such as gastric and ileal, ileal, duodenal and 
ileal, colic and ileal, and pancreatic and ileal. Symp- 
toms arising from a Meckel’s diverticulum may appear 
at any age, but in approximately 45 per cent of 
patients the symptoms appear within the first 2 years 
of life. The clinical picture caused by Meckel’s diver- 
ticulum is dependent upon mechanical factors or in- 
flammatory reactions. Thus the clinical manifestations 
are quite variable and include pictures similar to acute 
appendicitis, with or without perforation, internal 
hernia and strangulation, volvulus, hemorrhage, intus- 
susception, and umbilical fistula. 

Hemorrhage is one of the most alarming of the 
clinical manifestations of complication of a Meckel’s 
diverticulum. It is initiated by the action of the hydro- 
chloric acid and pepsin on the mucosal lining. The 
hemorrhage occurs suddenly and painlessly, as a rule, 
in an otherwise apparently healthy infant. The first 
appearance of the blood in the stool may be dark or 
black, but subsequent evacuations contain bright red 
blood. Symptoms of secondary anemia and shock or 
collapse accompany the bloody stools in direct relation 
to the amount of blood loss. Occasionally the bleed- 
ing is accompanied by mild abdominal pain and at times 
there is a history and evidence of previous attacks 
of bleeding of a mild nature. 

In umbilical sinus the nature of the discharge 
varies from mucoid to fecal. In patients who have not 
had previous abdominal surgery or inflammation that 
might result in such sequelae, a draining fecal umbilical 
sinus is practically always diagnostic of Meckel’s di- 
verticulum. In questionable cases injection of a radi- 
opaque dye into the sinus will assist in differentiating 
it from other possibilities such as a patent urachus. 

Inflammation of Meckel’s diverticulum will 
closely simulate the clinical picture of acute appen- 
dicitis, e. g., onset of symptoms with periumbilical 
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pain, pain followed by nausea, vomiting, low grade 
fever, leukocytosis, and abdominal tenderness. 

Whereas in appendicitis the pain may localize in 
the appendiceal area, in Meckel’s diverticulitis this may 
not occur due to the fact that the terminal ileum is 
mobile. The pain, therefore, is located according to the 
position of the diverticulum in relationship to the ab- 
dominal quadrants. The fact that the terminal ileum 
is quite mobile, plus the inadequacy of the greater 
omentum in a child or infant, makes perforation of an 
infected Meckel’s diverticulum a particularly danger- 
ous complication. In differentiating acute appendicitis 
and diverticulitis a history of blood in the stools and 
absence of localization of pain are important findings. 

In cases of intussusception in which Meckel’s 
diverticulum is the etiological and inciting factor, the 
clinical picture is the same as intussusception from 
other causes. In differentiating diverticulitis from in- 
tussusception, the fact that the blood in the stools as- 
sociated with a bleeding diverticulum clots normally 
while the bleeding associated with intussusception does 
not is of importance. 

Obstruction developing from a loop of gut stran- 
gulated by a persistent cord attached to a diverticulum 
and some other abdominal structure cannot be differ- 
entiated from acute intestinal obstruction resulting 
from other causes. 

Diagnosis of the various complications of Meckel’s 
diverticulum is based primarily on the history and 
physical findings. X-ray findings are of little value in 
diagnosis except in an umbilical sinus. 

The treatment is surgical and the procedure used 
is aimed at alleviation of the complication and removal 
of the diverticulum. This structure should be removed 
in such a manner that there is no angulation or in- 
vagination of the lumen of the ileum at the attachment 
of the base of the diverticulum. 

INTUSSUSCEPTION 

Intussusception is an invagination or telescoping 
of one segment of the small or large intestine into an 
immediately adjacent segment of the enteric tube. It 
presents one of the most acute and severe surgical 
abdominal problems of infancy. Its high mortality rate 
should be a challenge to all physicians handling these 
problems to endeavor to make an early diagnosis and 
institute early treatment as successful management of 
these cases depends upon these two factors. 

Approximately 70 to 75 per cent of cases appear 
in the first 2 years of life. It is found predominately 
in male babies and the highest incidence is between 
the fourth and eleventh months. 

In the majority of infants with intussusception 
it is not possible to demonstrate the etiological factor. 
A freely movable and elongated mesentery in the ter- 
minal ileum and a similar anatomical condition of the 
mesocolon are prerequisite to set the stage for this 
condition to develop. From an anatomical standpoint 
it is also noted that in infancy there is probably the 
greatest disparity between the lumen of the small and 
large bowel at which site we most frequently encounter 
this condition. There may be some significance to the 
change in diet of infants from liquids to more solid 
foods inasmuch as this condition frequently appears at 
about the fourth month. Altered peristaltic activity 
due to enteritis, Meckel’s diverticulum and intestinal 
polyps or other tumors—all etiological factors—is en- 
countered. 

Intussusception may be classified as_ ileocecal, 
colic, ileal, or ileocolic. The invaginated portion is 
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known as the intussusceptum and the ensheathing seg- 
ment is known as the intussuscipiens. 

The intussusceptum acts as a foreign body in the 
intussuscipiens and, through peristaltic activity, it is 
carried along in the enteric tube. As time ensues, the 
circulation of the involved mesentery becomes involved 
also. At first the venous and lymphatic drainage is 
interfered with, resulting in edema of the intussuscep- 
tum. Subsequently, the arterial circulation becomes 
involved and, as a sequel, partial to complete bowel ob- 
struction of the strangulation type develops. Ulcera- 
tion, necrosis, and gangrene with rupture may develop 
in a part or all of the involved gut. Adhesions may 
form at the neck of the intussusception. Blood is ex- 
travasated into the walls and lumen of the bowel and 
it is admixed with mucus that produces the currant- 
jelly stools encountered in the inajority of cases. If 
the condition is present long enough, there is also a 
blood-tinged fluid in the peritoneal cavity. The bowel 
proximal to the obstruction becomes edematous and 
distended. 

In cases in which there is lack of involvement of 
the circulation and the edema does not produce com- 
plete obstruction, a chronic type of intussusception 
may develop. In these cases there may be repeated 
attacks of abdominal pains and the clinical picture is 
not as clear-cut as it is in the acute type. 

~It is a rather consistent finding that intussuscep- 
tion develops in healthy robust infants. The previous 
history, as a rule, is negative for any significant ab- 
dominal complaint. The present history frequently 
follows an attack of an acute gastrointestinal upset. A 
severe paroxysmal pain of colicky nature and sudden 
in its onset is usually the first symptom which develops. 
This is followed by vomiting, shock, and the passage 
of bloody mucus. 

The gross appearance of the infant varies with 
the duration of the symptoms. When seen early one 
notes an apparently otherwise healthy infant being 
seized with severe abdominal pain that causes him to 
draw up his legs, cry out, and develop pallor. Between 
paroxysms, the child does not appear to be ill. Before 
long, however, symptoms of shock and collapse appear. 
Profuse diaphoresis may be present and between 
paroxysms the child is listless and appears to be acute- 
ly ill. 

On physical examination, the demonstration of a 
sausage-shaped mass in the abdomen that becomes 
harder in consistency during a paroxysm of pain and, 
in the presence of vomiting, shock, and bloody stools, 
practically diagnoses the case. At times it may become 
necessary to give sedation or even to anesthetize the 
infant to demonstrate the tumor. Rectal digital ex- 
amination should be made and, if the head of the in- 
tussusceptum has progressed far enough, it may be 
palpated and gives the impression of palpating a cervix 
uteri. Occasionally, a bimanual examination may reveal 
a tumor that cannot be demonstrated by abdominal 
palpation alone. If the intussusceptum is an ileocecal 
type, an emptiness of the lower right quadrant may 
be noted due to an egress of the terminal ileum and 
cecum into the colon. Early there is no distention, 
but this physical finding appears later. Tenderness and 
splinting of the abdomen are also absent early and do 
not appear unless general peritonitis or inflammation 
of the intussusceptum develops. Occasionally, peristal- 
sis is visible and the ausculatory findings are essentially 
the same as for any bowel obstruction of the acutely 
strangulated type. 


X-ray findings are a valuable adjunct in diagnosis. 
If the intussusceptum is in the small bowel, gas may 
be noted in loops of gut proximal to the obstruction. 
It must be remembered, however, that gas is normally 
present in the small bowel of infants and therefore 
this x-ray finding is not as significant as the findings 
encountered with a barium enema when the intussus- 
ceptum involves the colon. Observed under the fluoro- 
scope, a cupula or cupping is noted in the head of the 
barium enema as it meets the intussusceptum. Some 
of the barium passes between the intussusceptum and 
the intussuscipiens and it remains as a thin layer in 
this area when the enema is expelled.” Occasionally one 
may note the regression of the head of the intussus- 
ceptum under the fluoroscope as the pressure of the 
enema causes it to recede. 

The treatment for this condition consists of a 
nonsurgical and a surgical approach. The nonsurgical 
management consists in reducing the intussusceptum 
under retrograde pressure in the colon either with air 
or by a barium enema. Occasionally this may be ac- 
complished if the intussusception has been present only 
for a short period of time. This method, however, does 
not always assure that reduction is complete and also 
a secondary intussusception may be overlooked and 
not relieved. 

The surgical management is the procedure of 
choice. The surgical technic used depends upon the 
existing conditions. If possible, the intussusception 
is gently reduced. If the involved gut is viable, nothing 
more is required but if a portion of it is nonviable, 
then a further procedure is necessary. These infants 
do not tolerate resection and anastomosis well and 
when performed the mortality rate is high. An ex- 
teriorization and creation of an artificial anus on the 
abdominal wall may be done, or a side-tracting anasto- 
mosis may be performed with a secondary repair at 
a later date when the infant’s general condition war- 
rants. 

APPENDICITIS 

Appendicitis certainly must be considered in a 
discussion of the acute surgical problems of infancy 
and childhood as it is the most common cause for ab- 
dominal surgery in children past 2 years of age. It is 
not possible to discuss this subject in detail in this 
paper, but some consideration should be given to the 
manifestations of this condition in children that are 
different from those encountered in adults. 

It is well to bear in mind that there are several 
anatomical differences in children as compared with 
adults that alter the physical findings. The first is that 
the cecum and appendix lie higher in the abdomen in 
the young child than in the adult. An incomplete ro- 
tation of the eolon may cause the appendix to lie in the 
upper right quadrant. The appendix and mesoappen- 
dix are proportionately larger in the child which also 
will have an influence on the localization and point of 
maximum tenderness, altering the location at times in 
children from the usual lower right quadrant area 
noted in adults. The greater omentum is a thin, small 
structure devoid of a great deal of fatty tissue in in- 
fants which reduces the possibility of localization of 
perforation and predisposes to general peritonitis in a 
higher percentage of cases than is encountered in 
adults 

Keeping these facts in mind enables us to evaluate 
more sanely the early symptoms of appendicitis in 
pediatric cases. This condition runs a more rapid 
course in children and for this reason many of these 
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cases have a well-developed peritonitis before the se- 
riousness of the condition is realized by the parents 
or the physician. As has been mentioned before in the 
discussion of the other problems, early recognition and 
treatment are imperative for satisfactory results. Many 
times the pain is interpreted as being one of intestinal 
colic with a history of several previous attacks and 
the patient is finally brought to the hospital with a 
ruptured appendix and generalized peritonitis. 

Infants and children with abdominal pain, vomit- 
ing, and a low fever must be considered to be suffer- 
ing with appendicitis until all other possibilities are 
ruled out. The history in infants and young children 
is frequently unreliable and a careful examination and 
exclusion of other diseases must be carefully made. 

Vomiting is a more consistent finding in children 
than in adults. The patient may vomit only once or 
twice, or persistent vomiting may be present. The 
temperature may be normal or range to 101 to 102 
F. A fever above this is strongly suggestive of a 
spreading peritoneal infection. Constipation is a fairly 
constant finding. Diarrhea may be present if there is 
inflammation of the sigmoid or if peritonitis is present. 
The point: of maximum tenderness and involuntary 
splinting varies with the anatomical location of the 
appendix. 

The leukocyte count may not be elevated in acute 
suppurative or gangrenous cases. However, as a rule, 
leukocytosis is present, varying from slightly above 
normal to 20,000. An increase in polymorphonuclear 
leukocytes is usually present and may be as high as 
90 to 95 per cent. The urinary findings are not diag- 
nostic. 

Bronchopneumonia, diaphragmatic pleurisy, acute 
pyelitis, idiopathic primary peritonitis, Meckel’s diver- 
ticulitis, enteritis, and mesenteric lymphadenitis have 
to be considered in the differential diagnosis. Acute 
appendicitis may be superimposed on or closely follow 
an acute enteritis and it is not infrequently encoun- 
tered in cases of acute exanthematous diseases. 

Early diagnosis and appendectomy are to be hoped 
for in all cases. To procrastinate or to use conservative 
care in these cases is inviting disaster. With the ad- 
vent of the sulfa drugs and penicillin, lives are now 
being saved in cases of perforation and generalized 
peritonitis that, would have been lost previously. This 
fact does not change the criteria of desirability of early 
appendectomy. 

SUMMARY 

Four surgical problems of infancy and childhood 
have been discussed with emphasis on early diagnostic 
signs and symptoms in an attempt to stress the im- 
portance of the early recognition of these conditions to 
lead to early surgical intervention and thus reduce 
the mortality and morbidity rate encountered. 
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Conventions and - 
Meetings 


Announcements 


American Osteopathic Asso- 
ciation, Annual Meeting, Boston, 
July 19-23 inclusive. Program 
Chairman, George W. Northup, 
Morristown, N. J. 


Academy of Applied Osteopathy, Bos- 
ton, July 23, 24. Program Chairman, 
Robert S. Roscoe, Cleveland, Ohio. 

Alabama: See Southeastern Confer- 
ence. 

American College of Osteopathic In- 
ternists, College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles, 
March 20-24. Program Chairman, 
A. L. Pettigrew, Long Beach, Calif. 

American College of Osteopathic Pe- 
diatricians, Region I, New York 
City,-April 2. Program Chairman, 
Arnold Melnick, Philadelphia. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic City, 
N. J., October 10-14. Program 
Chairman, J. O. Watson, Columbus, 
Ohio. 

American Osteopathic Society of Proc- 
tology, Baker Hotel, Dallas, Tex., 
February 18-20. Program Chairman, 
Carl S. Stillman, Jr., San Diego, 
Calif. 

American Osteopathic Society for the 
Study and Control of Rheumatic 
Disease, Boston, July 18. Program 
Chairman, Elizabeth S. Carlin, 
Hempstead, L. I., N. Y 

Arkansas, Little Rock, May 21, 22. 
Program Chairman, H. V. Glenn, 
Stuttgart. 

California, Bakersfield, March 31, 
April 1-3. Program Chairman, Or- 
ville L. Hastings, Long Beach. 

Canadian Osteopathic Association: See 
International Convention. 

Child Health Conference and Clinic, 
Municipal Auditorium Arena and 
Little Theatre, Kansas City, Mo., 
May 10-12. Program Chairman, L. 
Raymond Hall, Kansas City, Mo. 

Divisional Society Conference on Pub- 
lic Health Education, American 
Osteopathic Association, Sherman 
Hotel, Chicago, February 1, 2. 

Eastern Osteopathic Association, Ho- 
tel Pennsylvania, New York City, 
April 3, 4. Program Chairman, Ches- 
ter Losee, Westfield, N. J. 

Florida: See Southeastern Conference. 

Georgia, Ansley Hotel, Atlanta, May 
27-29. Program Chairman, Chan L. 
Plair, Albany. See also Southeastern 
Conference. 

Idaho: See Northwest Osteopathic 
Convention. 

Illinois, Joliet Hotel, Joliet, April 22-25. 

Indiana, Anthony Hotel, Fort Wayne, 
May 14, 15. Program Chairman, 
C. W. Dygert, Fort Wayne. 

International Convention, Hotel Gen- 
eral Brock, Niagara Falls, October 
23-25. 

Iowa, Hotel Fort Des Moines, Des 

Moines, May 17, 18. Program Chair- 

man, H. L. Gulden, Ames. 
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Kentucky, Louisville, October. Pro- 
gram Chairman, Harold D. Ben- 
teen, Ashland. 

Manitoba, Winnipeg, August 13, 14. 

Massachusetts, Hotel Kenmore, Bos- 
ton, January 17, 18. 

Minnesota, Lowry Hotel, St. Paul, 
May 14, 15. Program Chairman, 
E. S. Powell, St. Paul. 

Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, 
J. R. Dougherty, Vandalia. 

New Jersey, Newark, May 7-9. 

North Carolina: See Southeastern 
Conference. 

North Dakota, Bismarck, May. Pro- 
gram Chairman, J. O. Thoreson, 
Bismarck. 

Northwest Osteopathic Convention, 

Davenport Hotel, Spokane, Wash- 

ington, June 14-16. Program Chair- 

man, E. D. Mosier, Puyallup, Wash. 


ARGYROL decongests without 
producing irritation or ciliary 
injury ...is definitely bacte- 
riostatic, yet non-toxic to tissue 

. . cleanses and stimulates 
secretion, thus aiding nature's 
first line of defense. Apply 
ARGYROL (20%) to the nasal 
meatus by instillation through 
the nasolacrimal duct. . 
(10%) to the nasal passages, as 
drops . . . (10%) to the nasal 
cavities by tamponage... The 
ideal physiological approach 
to nasal therapy. 


ARGYROL 

The Docongestant without Rebound 
Mode only by the 

A. C. Barnes Company + New Brunswick, WN. J. 


ARGYROL is a registered trade mark, the property 
of A. C. Barnes Company 


Ohio, Columbus, May 9-11. Program 
Chairman, W. W. Custis, Dayton. 


Oklahoma, Biltmore Hotel, Oklahoma 
City, October 12-14. 

Ontario, Welland House, St. Cather- 
ines, May 6-8. Program Chairman, 
C. J. Heaslip, Hamilton. 

Oregon: See Northwest Osteopathic 
Convention. 


Osteopathic Academy of Orthopedists, 
Kansas City, Mo., February 26-28. 
Program Chairman, Leonard C. 
Nagel, Kansas City, Mo. 

Pennsylvania Refresher Course, Penn 
Harris Hotel, Harrisburg, February 
13, 14. Program Chairman, Frederick 
E. Arble, Carrolltown; Annual Con- 
vention, Penn Harris Hotel, Harris- 
burg, September 24-26. Program 
Chairman, Stuart F. Harkness, 

Harrisburg. 
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VITAMIN C. When the capillary weakness is associated with scurvy, 
Vitamin C is specific in its curative effects. 

Some cases which fail to respond to Rutin alone do respond to a com- 
bination of Rutin and Vitamin C. Hoskins! says “... Rutin may be less 
effective when a deficiency of Vitamin C exists. For this reason adequate 
Vitamin C intake must be assured for optimum results.” 

In the management of patients with any of the diseases characterized by 
capillary fragility, petechial hemorrhages, or increased permeability, DPS 
Formula 203 (Rutin—Vitamin C) is indicated for the correction of the 
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rmeability, is a serious and sometimes fatal disturbance encountered 
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‘Hoskins, W H.: Rutia, American Druggist 115:98 June 1947. 
EACH TABLET CONTAINS: 
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Say Darte 
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South Carolina: See Southeastern Con- 
ference. 

Southeastern Conference, Atlanta, Ga., 
May 27-29. 

Tennessee, Nashville, October. Pro- 
gram Chairman, Perry Bynum, 
Memphis. See also Southeastern 
Conference. 

Texas, Rice Hotel, Houston, April 
15-18. Program Ghairman, William 
S. Gribble, Jr., Houston. 

Vermont, September 29, 30. Program 
Chairman, Marvin May, Brandon. 
Virginia, John Marshall Hotel, Rich- 
mond, April 9, 10. Program Chair- 

man, A. G. Churchill, Arlington. 

Washington: See Northwest Osteo- 
pathic Convention. 

West Virginia, McClure Hotel, Wheel- 
ing, May 30, 31, June 1. 

Wisconsin, Wisconsin Hotel, Milwau- 
kee, May. 

Wyoming, Rock Springs, June. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARKANSAS 
State Society Auxiliary 

The officers are: President, Mrs. E. 
M. Sparling, Hot Springs; president- 
elect, Mrs. L. J. Bell, Helena; secre- 
tary-treasurer, Mrs. R. M. Packard, 
Jonesboro; parliamentarian, Mrs. Paul 
Lecky, El Dorado. 


CALIFORNIA 
Kern County 
O. L. Hastings, Long Beach, spoke 
on coronary occlusion and angina pec- 
toris at the meeting at Bakersfield on 
October 7. 


Los Angeles City 
“Differential Diagnosis of Pain in 
the Right Lower Quadrant” was pre- 
sented by Lawrence B. O'Meara, Los 
Angeles, at the meeting held Novem- 
ber 10. 
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H. M. Dubin, Los Angeles, was 
scheduled to speak on “Diagnosis in 
the Lower Right Quadrant in Chil- 
dren” at the meeting to be held 
December 8. 

Orange County 

At the meeting held at Santa Ana in 
October, Robert M. Loveland, Los 
Angeles, spoke on “The Osteopathic 
Treatment of Athletic Injuries.” 

San Francisco 

The program for the meeting at 
San Francisco October 30 included a 
resume of the annual meeting of the 
California Osteopathic Association by 
J. Gordon Epperson, Oakland, a dis- 
cussion of recurring low-back lesions 
led by Edith Salmon and a speech on 
lumbosacral abnormalities by T. L 
Morgan, both of Los Angeles. 

Santa Barbara 

W. Donald Baker, Los Angeles, 
spoke on “Peripheral Vascular Dis- 
eases” at the meeting held jointly with 
the Ventura County society on Octo- 
ber 11 at Carpinteria. 

Southside 

At the meeting held at Los Angeles 
October 2, J. Stratford Allen, Van 
Nuys, spoke on “General Considera- 
tion of Endocrinological Problems, 
With Particular Emphasis Upon Hy- 
pogonadism.” 

Dr. Allen is to be coordinator for 
the endocrinology review which will 
consist of eight lectures and include 
the anatomy, physiology, pathology, 
diagnosis and treatment of the endo- 
crine system. It has been announced 
in advance that the next three lectures 
were to include the following: Decem- 
ber 4, “Normal Endocrine Physiol- 
ogy,” James E. Davis, Ph.D.; Jan- 
uary 8, “The Pituitary Gland,” B. K. 
Woods; February 5, “The Thyroid 
Gland,” L. C. Chandler, all of Los 
Angeles. 

Tulare County 

A film on the uses of penicillin was 
shown by the Squibb Pharmaceutical 
company at the meeting at Visalia 
November 5. 


Ventura County 
See Santa Barbara. 


IDAHO 
Boise Valley 


The officers are: President, F. M. 
Gemeiner, Nampa; vice-president, Earl] 
Warner, Caldwell; secretary-treasurer, 
Betty Crane, Boise. 


Inland Empire 


See Washington. 


ILLINOIS 
First District 


“Applied Osteopathy, with a Jour- 
ney into the Field of Reflexes” was to 
be presented by L. P. Ramsdell, La- 
Porte, Ind., at the meeting scheduled 
to be held December 4 at Chicago. 


INDIANA 
State Society 


Among the speakers scheduled for 
the annual meeting to be held at Fort 
Wayne May 14, 15, 1948 are: Edwin 
F. Peters, Ph.D., and F. J. McAllister, 
both of Des Moines, Iowa; Douglas 
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Waitley, Evanston, Ill.; H. L. -Sam- 
blanet, Canton, Ohio; Mr. Otis Walls, 
Director, State Board of Welfare of 
Indiana, and R. C. McCaughan, Exec- 
utive Secretary, A.O.A., Chicago. 


PIONEERS in Researe! 
— thru the 


District Three | 
A meeting is scheduled to be held 


December 10 at Fort Wayne. ¢ 


IOWA 
Third District 

The officers are: President, George 
W. Sutton, Mt. Pleasant; vice presi- 
dent, M. G. Tincher, Fort Madison; 
secretary-treasurer, Georgia Chalfont, | 
Oskaloosa. All were re-elected. 

KANSAS 
State Society 

The officers and trustees were re- 
ported in the December JourNAL. 

The committee chairmen are: Pro- 
fessional affairs, W. S. Childs, Salina; 
membership and vocational guidance, 
Roy Brown, Topeka; professional edu= 
cation and development and local ar- 
rangements, D. W. Henrickson, Wich- 
ita; ethics and censorship, J. S. Jilka, 
Lyons; hospitals, B. L.- Gleason, 
Larned; public and professional wel- 
fare, R. G. Gibson, Winfield; consti- 
tution and by-laws, F. W. Shaffer, 
Salina; convention program, J. F. 
Dinkler, Emporia; necrology, C. C. 
Boyle, Bennington; Osteopathic Prog- | 
ress Fund, L. A. Moore, Bakersfield; | 
public, industrial and institutional af- 
fairs, C. B. Meyers, Madison; clinics, 
Ronald L. Brown, Larned; public 
health and education, E. C. Sexton, 
Osage City; maternal and child health, 
E. C. Logsdon, Sedan; legislative, G. 
D. Thornburg, Garnett; veterans’ af- 
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each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC...both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
ACUTE OTITIS MEDIA obtainable, containing antipyrine and benzocaine . . 
which by tte potent dassngestent, end 
gesic action provides effective relief of pain and inflam- 
mation. 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base ... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 


0-TOS-M0-SAN 
im CHROMIC SUPPURATIVE 


OTITIS MEDIA, FURUACULOSIS 
| AND AURAL DERMATITIS 


fairs, Frank Loose, Newton; social | ing in the eff arol of chronic suppurative otiti 
security medicine, F. J. Farmer, | media. 
Stafford. 

State Society Auxiliary Literature and samples on request 


The officers are: President, Mrs. 
Roy L. Brown, Topeka; president- 
elect, Mrs. C. A. Welker, Concordia; 
vice president, Mrs. D. W. Hendrick- 
son; recording secretary, Mrs. R. Ray- 
mond Wallace, both of Wichita; cor- 
responding secretary, Mrs. Forrest 
Kendall, Holton; treasurer, Mrs. C. 
Frederick Smith, Kinsley; parliamen- 
tarian, Mrs. J. B. Donley, Kingman. 

The committee chairmen are: Mem- 
bership, Mrs. Welker; program and 
social, Mrs. Hendrickson; nomina- 
tions, Mrs. R. Kenneth Davis, Bethel; 
national projects, Mrs. Harvey Stef- 


| THE DOHO CHEMICAL CORPORATION 


New York 13, Y. Montreal Loadon 


. MAINE Special sections and clinics are to 

tate Society . 

. be conducted as follows: Obstetrics, 
The program announced in advance fetal and maternal mortality, Dewaine 

for the annual meeting at Waterville |. Gedney, Bangor; proctology, dem- 


fen, Wichita; ways and means, Mrs. 
F. E. Loose, Newton; historian, Mrs. 
H. G. Rolf, McPherson; printing and 
publicity, Mrs. Robert L. Wright, 
Wichita; public relations and legisla- 
tion, Mrs. O. R. Muecke, Pratt; audit- 
ing, Mrs. J. F. Duffy, Anthony. 
Arkansas Valley 


At the meeting held November 20 
at Larned, Everett W. Pettit, Holy- 
rood, spoke on the office approach to 
psychoneuroses. 

South Central 

“Osteopathic Education” was _pre- 
sented by P. W. Gibson, Winfield, at 
the meeting held October 23 at Ar- 
kansas City. 


December 4-6 includes the following: 
“A Rational Approach to Lesions of 
the Intervertebral Disk and Adjacent 
Structures,” Benjamin F. Adams, 
West Hartford, Conn.; “The Use of 
Histamine in Certain Neurological 
Diseases” and “Psychiatry for the 
General Practitioner,” John C. Button, 
Jr., Newark, N. J.; “Fundamentals of 
Cranial Osteopathy” and “Principles 
of Treatment in Cranial Osteopathy,” 

Anne L. Wales, Providence, R. L.; 
“Diseases of the Colon and Rectum,” 
Frank D. Stanton, Boston, and “The 
Surgical Treatment of Duodenal UI- 
cer,” Louis R. Farley, Portland. 


onstration and instruction in the use 
of the sigmoidoscope, Dr. Stanton; in- 
ternists, demonstration of various neu- 
rological examinations, Dr. Button; 
demonstrations of cranial therapy, Dr. 
Wales; gastroenterology, Dr. Farley. 


MASSACHUSETTS 
Boston 


The officers are: President, Edward 
B. Sullivan; vice president, Stanley W. 
Kimball; secretary-treasurer, Frank 
M. Vaughan (re-elected), all of Bos- 
ton. 

K. George Tomajan, Boston, was 
re-elected trustee. 
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BLADES 


As manufacturers of what are widely re- 
garded as the finest surgical blades ever 
developed, it is our conviction that pro- 
fessional preference is based upon their 
actual performance rather than attempts 
to evaluate their qualities by mechanical 
determinations. 


4, cutting peas of ha 


BN, Surgeons sewde just the desired degree of rigidity 
necessary to resist lateral pres- 
sure. 


Surgeons é#eu that dependable strength and 
meneeeeeeses long cutting efficiency serves to 
reduce blade consumption to a 


minimum. 
% The quality of Rib-Back 
Blades has suffered no war- 
time change. Precision uni- 
formity . . . blade for blade Ask your dealer 


. and long periods of 
satisfactory service, make 
them the least expensive in 
the final cost analysis. 


‘BARD-PARKER COMPANY, INC. 
Danbury. Connecticut 


: BAR D-PAJRKIE R PRODUCT 


Connecticut Valley 
Ward C. Bryant, Greenfield, was to 
lead a discussion of shoulder and up- 
per dorsal technic at the meeting 
scheduled to be held December 16 at 


Northampton. 
MICHIGAN 
Capitol 
The officers are: President, Harold 
Shade; vice president, Hugh Beards- 


ley; secretary-treasurer, John R. Ben- 
son, all of Lansing. 
Robert Gardner, Lansing, is trustee. 


MISSOURI 
Northeast 


“Low-back Problems” was present- 
ed by Harold W. Fitch, Bushnell, II1., 
at the meeting at Canton October 16. 


Ozark 
A meeting was scheduled to be held 
at West Plain November 27. 
t. Louis 
Verbol J. Devine, Kansas City, was 
to show films and discuss prostatic 
hypertrophy at the meeting to be held 
at St. Louis Noveniber 18. 
Southwest 
A. Carlson, Golden City, was to 
the meeting scheduled to be 
held at Joplin October 15. 
West Central 
Wallace Pearson, Kirksville, spoke 
on “The Progress of the Osteopathic 
Profession” at the meeting at Sedalia 
November 20. 
A meeting was scheduled to be held 
December 18 at Sedalia. 
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‘ertson, New York; public affairs, Wil- 


NEW JERSEY 
State Society 
“The Clinical Significance of Labo- 


ratory Procedures” was presented by 
Mr. Kenneth Senior, professor of 
chemistry, Philadelphia College of Os- 
teopathy, at the meeting at Newark 
November 19. 

A meeting was scheduled to be held 
January 17 at Trenton. 


NEW MEXICO 
entral 


E. M. Iverson, Albuquerque, spoke 
on the vaginal smear method of de- 
termining estrogen levels at the meet- 
ing in Bernalillo.in November. ~ 


NEW YORK 
State Society 
The officers and trustees were re- 


ported in the November JourNAL. 
The committee chairmen are: Na- 

tional affairs, W. S. Prescott, Syra- 

cuse; unit contact, Lawrence S. Rob- 


liam B. Strong, Brooklyn; legislation, 
finance and budget, and state affairs, 
Merritt C. Vaughan, Rochester; pub- 
lic relations, Wesley C. Luther, Ham- 
burg; professional affairs, Eugene J. 
Casey, Binghamton; ethics and cen- 
sorship, M. Lawrence Elwell, Roches- 
ter; Osteopathic Progress Fund and 
war advisory, John R. Pike, Albany; 
professional insurance, Edith E. Dove- 
smith, Niagara Falls; vocational guid- 
ance, C. E. Long, Jr.,. Buffalo; public 
health, David J. Bachrach, New York; 
clinics and hospitals, W. J. E. Tucker, 
Port Washington; public health, Fran- 
cis J. Beall, Syracuse; state and social 
medicine, Albert W. Bailey, Schenec- 
tady; constitution and by-laws, Alvah 
H. Leeds, Yonkers; convention, Hen- 
ry W. Frey, Jr.. New York; health 
and accident insurance and member- 
ship, Robert E. Cole, Geneva; student 
loan fund, Edwin R. Larter, Niagara 
Falls. 


New York City 


E. C. Andrews, Ottawa, Ill, is 
scheduled to speak on osteopathic 
management and therapy of the 


arthritic patient at the meeting to be 
held at New York City February 13. 


OHIO 
First District Academy (Toledo) 

“Practical Osteopathic Technic” was 
to be presented by Robert E. Truhlar, 
Cleveland, at the meeting scheduled to 
be held November 19 at Toledo. 

Third District Academy (Cleveland) 

The officers were reported in the 
September JouRNAL. 

The committee chairmen are: Pro- 
gram, R. S. Roscoe, legislation and 
professional affairs, W. B. Carnegie; 
membership, S. B. Koerner, all of 
Cleveland; hospital, C. C. Foster, 
Lakewood. 

William Baldwin, Jr., Philadelphia, 
spoke on cardiac problems at the 
meeting at Cleveland November 3. 

Fifth District Academy (Findlay) 

The officers were reported in the 
August JOURNAL. 

The committee chairmen are: Pub- 
lic affairs, M. A. Prudden, Fostoria; 
professional affairs, R. S. Crum, Tif- 
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fin; vocational guidance, B. H. Hatha- 


way, Sandusky; progress fund, R. B. ~ 


Mitchell, Leipsic; veterans’ rehabilita- 
tion, C. A. Hess, Fostoria; physicians 
relocation, O. W. Price; radio, E. H. 
Westfall; education, K. R. Weaver, 
all of Findlay. 

Sixth District Academy (Lima) 

The officers were reported in the 
August JOURNAL. 

The committee chairmen are: Voca- 
tional guidance and progress fund, 
Mary Yinger; physicians’ relocation, 
Elmer Yinger, both of St. Marys; 
public and professional welfare, H. T. 
Becker, program, David G. Siehl, both 
of Sidney; veterans’ rehabilitation, M. 
J. Reid; industrial relations, J. F. Cos- 
tin, both of Bellefontaine; professional 
affairs, J. W. Clark, Delphos; public 
relations and membership, Josephine 
Peirce; radio, H. E. Wisterman; hos- 
pitals, R. J. Biery; legal and legisla- 
tive, C. A. Black, all of Lima. 

A meeting was scheduled to be held 
at Sidney November 13. 

Eighth District Academy (Akron) 

W. W. Custis, Dayton, spoke on 
“Low Back Manipulation” at a com- 
bined meeting with the Tenth District 
Academy (Canton) November 5 at 
Akron. 

Tenth District Academy (Canton) 

See Eighth District Academy 
(Akron). 

Eleventh District Academy (Dayton) 

“Undulant Fever” was to be pre- 
sented by J. L. McDougal, Detroit, at 
the meeting to be held at Dayton 
November 20. 

Twelfth District Academy (Springfield) 

W ean, Columbus, was to 
speak on “Aids in Diagnosis from the 
Laboratory Standpoint,” at the meet- 
ing at Springfeld November 5. 

The officers were reported in the 
July JourNAL. 

The committee chairmen are: Prog- 
ress fund and public relations, How- 
ard Ream; education and radio, Frank 
Krumholtz; grievance, E. W. Sackett; 
industrial relations, Charles Smith; 
membership, Chauncey Lawrence; le- 
gal and legislative, Helen Ream, all 
of Springfield; hospitals and veterans’ 
rehabilitation, Miles Jermanovich, 
New Carlisle; public and professional 
welfare, J. A. Yoder, Xenia; profes- 
sional affairs, Raymond Griswold, 
Mechanicsburg. 

Fourteenth District Academy (Marietta) 

The officers were reported in the 
July JourNAL. 

The committee chairmen are: Prog- 
ress fund, J. W. Axtell; vocational 
guidance, L. M. Bell; public and pro- 
fessional welfare, J. E. Wiemers; ra- 
dio, R. E. Severin, all of Marietta; 
public affairs, W. H. Nicholson; edu- 
cation and program, W. A. Larrick, 
both of Cambridge; physician's relo- 
cation, E. H. Webster; grievance, 
Weldon Slater, both of Zanesville. 


OKLAHOMA 
State Society Auxiliary 
Mrs. Kendall E. Rogers, Oklahoma 
City, is president. 


You can never tell when 
the blood stream of a patient 
carries spore-bearing bacteria. 
Guard against the danger 
of cross-infection by autoclaving 
all instruments and 
other materials that come 
in contact with any 


Cimmarron Valley 
The officers are: President, D. P. 
Bondurant, Cushing; vice president, G. 
B. Roop, Stroud; secretary-treasurer, 
R. L. Moreland, Pawnee. 


Kay County 
D. W. Streitenberger, Ponca City, 
was to speak on “The Tonsil” at a 
meeting scheduled to be held in Black- 
well November 13. 


OREGON 
Willamette Valley 
Hugh F. Webb, O.D., Corvallis, 
spoke on the value of the visual field 
as an aid to diagnosis at the meeting 
at Albany October 11. 
At the meeting at Eugene Novem- 
ber 8, Earl N. Rhoads discussed the 
office care of hand injuries. 


HE PELTON & CRANE CO., 
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PELTON 
HP AUTOCLAVE 


brings hospital safety to your 
office. Compact, fully auto- 
matic, beautifully finished, 
it assures patients of 

modern care. 


Boiling does not destroy spore-bear- 

ing bacteria. Chemicals may be effective if 

maintained long enough. Autoclaving (moist heat at 

250° F.) is the practical answer. Write today for your copy of the 
informative booklet, “A-B-C of Autoclave Sterilizing.” 


PROFESSIONAL EQUIPMENT SINCE 1900 


DETROIT 2, 


PENNSYLVANIA 
State Society 

It has been announced in advance that 
the program for the refresher course to 
be held at the Penn Harris hotel, Harris- 
burg, February 13, 14, is to include the 
following: “Structural Diagnosis,” 
“Problems in Joint Disturbances,” and 
“Arthritis,” Wallace M. Pearson; “Diag- 
nosis and Manipulative Management of 
Children,” William Kelly; “Practical 
Laboratory Diagnosis” and “Clinical 
Medicine and Clinical Problems,” Max 
Gutensohn, all of Kirksville, Mo. 


TEXAS 
Sixth District (East) 

H. W. Kenaga, Hugo, Okla., spoke 
on the new trends in the diagnosis 
and treatment of gastric ulcer, at the 
meeting at Winnsboro December 7. 
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VERMONT 
State Society 


The officers were reported in the 
November JourNAL. 


The committee chairmen are: Leg- 
islative and Federal coordinator, T. P. 
Dunleavy, Barre; veterans, E. K. 
Merkley, Lyndon; vocational guid- 
ance, H. I. Slocum, Middlebury; mem- 
bership, H. K. Sherburne, Jr.; hos- 
pitals and clinics, E. T. Newell; pub- 
lic health and education, C. D. Beale; 
publicity, J. M. MacDonald, all of 
Rutland; industrial and institutional, 
John Prendergast, Poultney; statistics, 
Eva W. M. Somerville, St. Johnsbury; 
professional education and develop- 
ment, Marian N. Rice, Windsor; divi- 
sional societies, E. E. Trask, Bellows 
Falls. 


WASHINGTON 
Inland Empire 


The officers are: President, Dwight 
D. Clarke, Colville; vice president, 
Walter Terry, Moscow, Idaho; secre- 
tary-treasurer, Byron Hunt, Walla- 
Walla. 

A meeting is scheduled to be held 
at Moscow, Idaho, March 13. 


wer VIRGINIA 


hio Valley 

“Bursitis of the Shoulder” was to be 
presented by John A. Matousek, Weir- 
ton, at the meeting scheduled to be 
held at Weirton November 20. 


WISCONSIN 
Fox River Valley 


“Management of the Cardiac Pa- 
tient” was discussed by D. E. Lindley, 


| December 1. 
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Milwaukee, at the meeting at Apple- 
ton November 13. 

E. M. Keller, Beaver Dam, was to 
speak on “Manipulative Approach to 
Transition Areas” at the meeting 
scheduled to be held December 11 at 
Appleton. 

Madison 

A meeting was scheduled to be held 

December 18. 
Milwaukee 

“Essential Bookkeeping for Doc- 
tors” was to be presented by Mr. E. 
T. Marker, tax counselor, at the meet- 
ing scheduled to be held December 4 
at Milwaukee. 


WYOMING 
State Society Auxiliary 


The officers are: President, Mrs, F 
I. Kendall; vice president, Mrs. M. O 
Fuerst, both of Riverton; secretary- 
treasurer, Mrs. H. L. Tunnell, Lander. 


AUSTRALIAN OSTEOPATHIC 
ASSOCIATION 


The officers are: President, Elinor 
Keam, Melbourne; vice president, Mil- 
ton Conn, Brisbane; secretary, D. C. 
McGown, Melbourne; treasurer, A. 
McGown, Melbourne. 

A meeting is scheduled to be held 


CANADIAN OSTEOPATHIC 
ASSOCIATION 


The officers are: President, F. G. 
Marshall, Montreal; president-elect, J. 
E. Wilson, Barrie, Ontario; vice presi- 
dent, R. A. Linnen, Ottawa, Ontario; 
secretary-treasurer, A. A. Eggleston 
(re-elected); auditor, Mr. W. D. Sum- 
ner, both of Montreal. 

The executive committee members 
are: Dr. Eggleston, Dr. Linnen, Dr. 
Wilson, Dr. Marshall, W. P. Currie, 
Montreal, and St. Clair Parson, Ot- 
tawa, Ontario. 

The board of directors are: British 
Columbia, J. T. Atkinson, Vancouver ; 
Manitoba, J. G. Leslie, Portage La 


Prairie; Ontario, D. A. Jaquith, 
Toronto; Nova Scotia, J. M. Mac- 
Leod, Moncton; New Brunswick, P. 


J. Leonard, Fredericton; Quebec, B. 
E. Marshall, Montreal; Saskatchewan, 
D. N. Tanner, Regina; Alberta, M. P. 
Thorpe, Vancouver, B. C. 

The committee chairmen are: Pro- 
fessional affairs, Dr. Jaquith; profes- 
sional education, Joan McAllister; 
ethics and censorship, D. E. Firth; 
membership, Rosamond Pocock, all of 
Toronto; professional opportunity, M. 
P. Christianson; clinical research, C. 
J. Heaslip; conventions, B. R. Mar- 
sales, all of Hamilton, Ont.; program 
material, R. B. Irvin, St. Catherines, 
Ont.; agenda, Dr. Marshall; vocational 
guidance, Dr. Currie; public affairs, 
Dr. Thorpe; provincial affairs, H. B. 
Curry, Sault Ste. Marie, Ont.; health 
insurance, J. R. G. McVity, Toronto; 
rehabilitation, G. R. Church, Barrie, 
Ont.; public health, N. W. Routledge, 
Chatham, Ont.; endowments and gifts, 
E. S. Detwiler, London, Ont.; public 
relations, J. I. S. Parsons, Ottawa, 
Ont. 
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SPECIAL AND SPECIALTY: 
GROUPS 


AMERICAN OSTEOPATHIC 
COLLEGE OF RADIOLOGY 


The officers are: President, Byron 
L. Cash, Des Moines, Iowa; president- 
elect, M. Carman Pettapiece, Portland, 
Me.; vice president, Dain L. Tasker, 
Los Angeles; secretary-treasurer, D. 
W. Hendrickson, Wichita, Kans.; his- 
torian, A. H. Witthohn, Bangor, Me. 

The committee chairmen are: Pro- 
gram, Dr. Pettapiece; educational, 
Paul T. Lloyd, Philadelphia; teaching 
program, Eugene R. Kraus, New 
York; constitution and by-laws, Dr. 
Witthohn. 

AMERICAN OSTEOPATHIC 
HOSPITAL ASSOCIATION 

The officers are: President, Mr. Ed- 
ward C. Barron, Detroit; vice presi- 
dent, Mr. Olin F, Evans, Philadelphia; 
secretary-treasurer, Mr. William S. 
Konold, Columbus, Ohio. 

IOWA STATE CRANIAL ASSOCIATION 

J. J. Henderson, Clear Lake, spoke 
on “Cranial Technic and Its Relation 
to Sinus Infections,” and Paul E. 
Kimberley, Des Moines, demonstrated 
technic to .be followed in sinus dis- 
orders at the meeting in Waterloo 
November 6. 

“Cerebral Palsies” was to be presented 
by Gordon Elliott, Des Moines, at a 
meeting scheduled to be held Decem- 
ber 11 at Fort Dodge. 

The officers are: President, John 
Fox, Cedar Rapids; secretary-treas- 
urer, Bert Adams, Ames. 


LOS ANGELES OSTEOPATHIC 
OBSTETRICAL AND GYNOCOLOGICAL 


W. F. Robinson, Los Angeles, spoke 
on “Malignancy of the Cervix” and 
J. W. Warren, M.D., Los Angeles, 
spoke on “Malignancy During Preg- 
nancy” at the first meeting held at 
Los Angeles September 24. 

The officers are: President, D. C. 
Bennett, Jr.; vice president, A. L. 
Douglas; secretary-treasurer, C. J. 
Mount III; program chairman, M. A. 
Avila, all of Los Angeles. 

MISSOURI CRANIAL STUDY GROUP 

The officers are: President, Charles 
K. Smith; vice president, James A. 
Keller, both of Kirksville; secretary- 
treasurer, Hollis Rhineberger, Kirk- 
wood. 


OREGON ACADEMY OF APPLIED 
OSTEOPATHY 


Pauline Sears, Bend, spoke on “Os- 
teopathic Concept and Management in 
Gynocological Problems” and Kather- 
ine S. Beaumont, Portland, led the 
discussion at the meeting on Octo- 
ber 22. 

F. D. Logue, The Dalles, spoke on 
osteopathic manipulative technic of 
the cervical area, L. Mossman, Port- 
land, spoke on treatment of the dorsal 
area, and W. W. Howard, Medford, 
and R. S. McVicker, The Dalles, led 
the discussions at the meeting at Port- 
land November 19. 

“Ear, Nose and Throat Conditions” 
is to be presented by W. W. Howard, 
Medford, and S. DeLapp, Roseburg, 
at the meeting scheduled to be held 
December 17 at Portland. 
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FAST 


# Dermesthetic Ointment contains 
benzyl alcohol, which works fast 
but doesn't last. So the second 

agent takes over... 


OVERLAPPING 


; ° Phenol offers intermediate relief 


—with moderately prolonged ef- 


fect. And it in turn is overlapped 
by the third agent. . . 


CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! 
Acts fast — medium — slow! It re- 
lieves itching at once! It prolongs the 
soothing effect! It minimizes psychic 


PROLONGED 


senzecaine, which has already 
begun to soothe the affected 
Greas, continues to relieve itch- 
ing over a prolonged period. 


NEW CH RELIEF! 


trauma. 


And here’s the reason why... 
Cutter Dermesthetic Ointment 


erties with overlapping action. 


Dermesthetic Ointment stops 
itching caused by poison ivy and 
oak, insect bites, industrial rashes 
and other pruritic conditions. 


and spread oil-soluble irritants. 


not stain skin or clothes. 


provides three anesthetic prop- 


Fast-acting and long-lasting 


Greaseless, it does not dissolve 


It can be removed easily and will 


While it is not intended as a 
bactericidal agent, Dermesthetic 
Ointment with its benzyl alcohol 
and phenol content is bacterio- 
static. This bacteriostatic action, 
in combination with the quick 
and lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


Try it, won’t you? Clinical 
samples will be sent on request. 


*Cutier's trade name for Anesthetic Ointment 


CUTTER 


ome 
Spevtalt: 
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Cutter Laboratories * Berkeley 1, Calif. 


OSTEOPATHIC ACADEMY OF 
ORTHOPEDISTS 


It has been announced in advance that 
the program for the seventh annual con- 
clave of the Osteopathic Academy of 
Orthopedists which is scheduled to be held 
at Kansas City, Mo., February 26-28, is 
to include the following: “Consideration 
and Relationship of Foot, Knee, and 
Shoulder Girdle” and “Normal and Ab- 
normal Relationship of the Lumbar 
Spine,” George E. Snyder, Ph.D., Kirks- 
ville, Mo., “Inflammation of Tendons, 
Bursae, and Muscles” and “Pathology of 
the Low Back, with Special Reference 
to Histopathology of Disks,” Dorsey A. 
Hoskins, Kansas City, Mo.; “Pathology 
and Physiology of Muscle Function” and 
“Physiology of Low Back, with Special 
Reference to Referred and Reflex Pain,” 
Leonard Grumbach, Ph.D., Des Moines, 


Ia.; “Functional Foot Disorders,” John 
Martin Hiss, Los Angeles; “Diseases and 
Derangements of the Knee,” J. Paul 
Leonard, Detroit ; “Shoulder Girdle,” Troy 
L. McHenry; “The Radiographic and 
Clinical Aspects of Bone Tumors,” W. W. 
Jenney, both of Los Angeles; “Ortho- 
dynamics of the Intervertebral Disk Le- 
sion,” Paul T. Lloyd; “Evaluation of 
Facet Arthrodesis of the Lumbar Spine,” 
James M. Eaton, both of Philadelphia; 
“Manipulative Therapy of the Low Back 
ahd Pelvis, with Particular Reference to 
Articulations and Fascia,” H. E. Cly- 
bourne, Columbus, Ohio; “Evaluation of 
Abdominal Pathologies Simulating Spinal 
Pathologies,” H. J. McAnally ; “Disorders 
of the Urogenital Tract Causing Low 
Back Pain,” A. A. Choquette, both of 
Kansas City, Mo.; “Intramedullary Me- 
talic Fixation,” W. E. Clouse, Chicago. 
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OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THESIA, THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 


MONOCAINE AND METAL CAP ANESTUBES ” 


hydrochloride) is a safe, potent local anesthetic that has been 
used in more 125,000,000 injections in alll Aypey of 
ive procedure - - - 


At is available Metal Anestubes—eartridge sontainers that 
become the “barrel” of the syringe, permitting injection of the 
canesthetic solution from thy original container into 
the tissues. 
This method is convenient. fer" the 
ridge is slipped into the metal uolecahiine syringe and you: 
2 are ready to inject. The sobution is always 
mart. sterile: always uniform—there is no pos-_ 
of the Novocol Chemical Mfg. Co., Inc. sibility of a mistake in its ~ ac gies 
because is done for 
Co., Inc. 
2923 Atlantic Ave., 
Brooklyn, N. ¥ 


bea 2911-23. Atlantic Avenue, Brooklyn 7, N. Y. 


Toronte London * Buenos Aires Rio de Jancire 


Please send details on 
Monécaine and Metal Cap 
Anestubes, 


Dr. 


Address... 


( ) Send samples of 


COLORADO 
State and National Boards Examinations in January. Address 
~~. C. Robert Starks, D.O., president, 
ALASKA State Board of Medical Examiners, 
Anyone desiring to take basic sci- 4459 Ogden St., Denver 3 
ence examinations should address the 
secretary of the Basic Science Board DELAWARE 
of Examiners, C. Earl Albracht, M.D., Examinations in January. Address 
Juneau. Joseph McDaniel, M.D.,_ secretary, 
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State Board of Medical 
Dover. 
HAWAII 
Examinations in January. Address 
A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 2333 
C Kalalaua Ave., Honolulu 30. 
RHODE ISLAND 
Basic science examinations Febru- 
ary 1l. Applications must be filed 2 


Examiners, 


| weeks prior to examinations. Address 


Mr. Thomas B. Casey, Administrator 
of Professional Regulation, 366 State 
Office Bldg., Providence. 


TEXAS 
Examinations February 19-21 at the 
House of Representatives, Capitol 


Building, Austin. Address T. J. Crowe, 


M.D., secretary, Board of Medical Ex- 
aminers, 918 Texas Bank Bldg., 
Dallas 2. 

WASHINGTON 


Basic science and professional ex- 
aminations in January. Address Mr. 
Harry C. Huse, Director, State De- 
partment of Licenses, Olympia. 

WEST VIRGINIA 

Examinations February .18, 19 at 
Hotel Daniel Boone, Charleston. Ap- 
plications must be filed 10 days prior 
to examinations. Address W. H. Carr, 
D.O., secretary, Board of Osteopathy, 
405 Coal and Coke Bldg., Bluefield. 

WISCONSIN 

Examinations in January. Address 
C. A. Dawson, M.D., secretary, State 
Board of Medical Examiners, River 
Falls. 

WYOMING 

Examinations February 2, 3 at the 
State Capitol, Cheyenne. Address G. 
M. Anderson, M.D., secretary, State 
Board of Medical Examiners, State 
Capitol, Cheyenne. 
RE-REGISTRATION OF OSTEOPATHIC 

LICENSES 


January—Alberta. No _ re-registration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 
berta. 

During January—Connecticut, $2.00. 
Address Robert Nicholl, D.O., secre- 
tary, State Board of Osteopathic Ex- 
amination and Registration, 5 Field 
Pt. Rd., Greenwich. 

During January—Minnesota, $2.00. 
Address George F. Miller, D.O., secre- © 
tary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 

January 31—British Columbia, amount 
of fee set at annual meeting of Council 
of College of Physicians and Surgeons 
of B. C. (1946, $28.00). Address A. J. 
MacLachlan, M.D., registrar, Council 


College of Physicians and Surgeons of 
British Columbia, 925 W. Georgia St., 
Vancouver. 


BORCHERDT MALT EXTRACT COMPANY, 


MALT SOUP 
». EXTRACT 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls ina 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


217 N. Wolcott Ave., 


BS 


Chicago 12, 
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March 1—Colorado, $2.00. Address 
John B. Davis, M.D., secretary, State 
Board of Medical Examiners, 831 Re- 
public Bldg., Denver 2. 


March 31—Georgia, no registration 
fee; professional tax, $15.00. Address 
Arthur W. Hasty, D.O., secretary, 
Board of Osteopathic Examiners, 104- 
06 Park Bldg., Griffin. 


EXAMINATIONS BY NATIONAL BOARD | The C.S.C. Dispos 

The National Board of Examiners | oble(Plastic) Syringe 
for Osteopathic Physicians and Sur- convo. 
geons conducts Parts I and Il of its | 
examination on the first Thursday | in 
Friday of each May and December at sealed package. 
the six approved colleges. Application Assembled for use 

2 in @ matter of 

blanks may be obtained from the sec- | setae 
retary, and the completed application 
blank, together with a passport photo- ) 
graph and check for the part or parts The C.S.C. Permanent (Metall Syringe supplied 
to be taken, must be in the Secretary’s ee with five 1 cc. size cartridges (300,000 units per 
office by the November 15, or April , ~ cc.J, and two 20-gauge stainless steel needles. 
15, preceding examination. Part III of Additional cartridges available in boxes of five. 
the examination will be given in speci- 


fied locations at the discretion of the | ‘ - 
Board and for the convenience of the | in Every Required Form 
applicant. 

Examinations in Part I consist of for Utmost Convenience 
anatomy, physiology, pathology, chem- ~ = in Administration 
istry, and bacteriology. Part II con- 
sists of examination in mental dis- 


eases, surgery, obstetrics and gyne- d The three dosage forms of C.S.C. Penicillin in Oil 


Penicillin G Potassium 


cology, pediatrics, public health, os- inOiland Wox(300,000units per and Wax illustrated greatly facilitate the adminis- 
teopathic theory and practice. Part III | cc.) in 10 ce. size Gnd 20.cc. size tration of this valuable antibiotic. Penicillin in Oil 


rubber - stoppered, serum - type 
is viols for multiple injections. and Wax-C.S.C.—containing 300,000 units of 


retary, 16 Mount Vernon Street, Osh- 


Crystalline Penicillin G Potassium per cc.—is semi- 
fluid at room temperature and requires no refrigera- 
tion. A single 1 cc. (300,000 units) injection daily produces 
THE INCREASED TOLL OF CRIPPLES — f assayable blood levels in most patients for 24 hours. Pen- 


kosh, Wisconsin. 


Poliomyelitis has attacked an unusu- | icillin in Oil and Wax (C.S.C.) is widely indicated 
ally large number of persons in the a in the management of many infectious diseases due 
United States in recent years. In fact, | , to penicillin sensitive organisms. Itisadvantageously 
the 1943 administered in the home, office, or hospital. These 
constitu ongest period of sustain 
high A disease preparations are available through all pharmacies. 
history of the country. In 1946 alone, | 

there were more than 25,000 cases, a Vii 

figure which was exceeded only once | 
before—in 1916, when more than 27,000 | : A DIVISION OF 

cases were reported. As might be ex- COMMERCIAL SOLVENTS CORPORATION - 17 E. 42nd ST., NEW YORK 17, N.Y. 
pected, the recent increase in cases has | 

brought with it a steady rise in the 

number of children and young people 

with crippling impairments resulting ‘— - -- 
from the disease. 

While poliomyelitis attacks persons of | and is responsible for almost one fifth two years and almost 45 percent in the 
any age, children are its chief victims. of all orthopedic handicaps at ages past seven years. As of January Ist 
Only one fifth of the total cases re- under 21. of the current year, it is further esti- 
ported are at ages 15 and over, and It is estimated that the number of mated that there were nearly 74,000 
less than one tenth are at the ages children and young people in the United persons under age 21 who were crippled 
past 21. Poliomyelitis is the greatest States crippled by poliomyelitis has in- to some degree by the disease; at the 
single cause of crippling in childhood, creased about 10 percent in the past beginning of 1940 the number was in 


WALERIANETS-DISPERT: 


and Euphoria Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
for Nervous, Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
depressent. For use in emotional upsets, anxiety states, nervous insomnia, the nervous 
Irritable Patients syndrome of the menopause and of arteriosclerotic subjects. 
1 or 2 tablets as required or 3 on retiring. Bottles of 50, 100 & 500. 
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. Other States with rates of more than 
TABLE 1—CRIPPLED SURVIVORS FROM AN ATTACK OF POLIOMYELITIS, 20 per 10,000 are Utah, Kansas, Rhode 
Aces UNDER 21 Years, JANUARY 1, 1947 AND 1940 Island, Colorado, Vermont, and New 
(Ranked in Order of Rates in 1947) 
= nnec gia, an 
haiiieiihe RATE PER 10,000 EcrimaTep Delaware, with rates of less than 9 per 
southern States are appreciably low 

UNITED STATES... .. . 73,844 51,400§ 14.4 10.€§ 36* Another point of interest to those 
Minnesota. . . 3,095 1,802 | 31.0 17.8 74 concerned with the problem of polio- 
ths eo ane atc da 787 203 27.1 8.2 230 myelitis, is the number of crippled vic- 
ee ee 1,682 888 rei 13.6 89 tims according to age. The facts are 
Rhode Island. . 644 573 25.0 23.5 6 presented in Table 2. The number of 
New York... __ 9,053 7,948 | 21.4 18.9 13 sively, with each five-year age period. 
41992 18.8 Thus, at ages under 5 there were at 
New Jersey. 2,646 2,452 18.6 18.2 2 the beginning of the year almost 6,400 
Oklahoma...... 1,660 1,502 18.3 15.2 20 crippled survivors from an attack of 
New Hampshire. . . 303 264 17.8 15.6 14 poliomyelitis; at ages 15 to 19 the num- 

South Dekota. ge "305 t 16.6 t + The record for poliomyelitis this year 
West Virginia. ... 1,409 t 16.6 t T contrasts with the unfavorable experi- 
California Dra hes 4,197 1,900 15.6 9.2 70 ence of the years immediately preceding. 
Washington aioe welns im 1,057 623 15.6 r.2 38 At the time of this writing it is evident 
120 is. 1 that the record flareup of the disease 

ebraske........ "69 us far there have mn only a rela- 
$00 | tay | 133 11 tively few localized epidemics this year, 
| NS ie ae 1,299 742 14.6 8.1 80 and it appears quite likely that the 
number of cases for the year will be 
eee 1,865 : not far from 10,000, well below the fig- 
New Mexico........... 365 372 13.8 14.8 —7 : 
District of Columbia..__ 354 159 13.7 8.8 56 
North Dakota........ 365 234 13.6 8.6 58 Only a fraction of those attacked by 
Michigan....... ered 2,857 1,944 $3.2 10.1 31 poliomyelitis suffer permanent crip- 
epee 1686 949 12.3 7.3 68 € disease recover fully in a relatively 
South Carolina... ...__ 1145 794 12.2 8.6 42 short time. Nevertheless, as the figures 
066 463 11.6 5.4 115 presented indicate, there are in this 
North Carolina....... 1,948 1,783 11.5 10.7 7 country a considerable number of vic- 
EES et ee 2,831 1,298 11.2 §.5 104 tims who are left more or less crippled. 
SS eS 225 209 10.5 o.F 8 Unfortunately, there are as yet no ef- 
Nevada............... 49 25 10.2 7.0 46 fective preventive measures available 
43 Js against the disease. Thanks to the pro- 
Pennsylvania NG Sy 3,542 t 9.8 t t gram of the National Foundation for 
RES 319 357 9.8 11.2 —13 Infantile there is much re- 
2,656 1,957 9.4 7.5 25 search conducted in the field, and in 
718 9.4 t t view of the brilliant achievements of 
es 0.005 sen scr ons 1,072 733 8.5 6.5 31 * medical science in the past, there is 
t t t every reason to believe that poliomye- 


tNot available or incomplete 


*Based upon 38 States and the District of Columbia, for which data are available for 1940. 
tMinus denotes decrease. 


§Based upon 36 percent increase in rate 


Source—Numbers of crippled children on State registers on December 31, 1939 and 1944 as reported 


to Children’s Bureau 


The figures for 1944 were used in the Statistical Bureau of the Metropolitan 


Life Insurance Company as a base to estimate the numbers for 1947. 


the neighborhood of 51,000. Only a 
smal! part of this rise has come about 
through the increase in the child popula- 
tion, inasmuch as a comparison of the 
rates of crippled survivors shows a rise 
from 10.6 per 10,000 at ages under 21 
in 1940 to 14.4 in 1947, an increase of 
36 percent. 

The relative increase in those crippled 
by the disease varies greatly from State 
to State, as may be seen from Ta- 
ble 1. The largest rise was recorded 
by Utah, where the crippled survivors 
increased 230 percent—from 82 per 
10,000 population at ages under 21 in 
1940 to 27.1 in 1947. Other States in 


which the rate at least doubled in this 
period were Arkansas, Colorado, Ohio, 
Tennessee, and Indiana. At least three 
States—New Mexico, Maine, and Mas- 
sachusetts — experienced decreases of 
from 7 to 14 percent. 

There are also large differences in 
the proportion of children and young 
people crippled by poliomyelitis in the 
present populations of the various States. 
The ranking of the States in the table 
is in the order of magnitude in this 
respect, from highest to lowest. Min- 
nesota is at thé top of the list with 
a rate of 31 per 10,000, more than twice 
the rate for the country as a whole. 


Meanwhile, much can be done 
to lessen the damage that the disease 
inflicts. Prompt and effective treatment 


Tarie 2—CRIPPLED SURVIVORS FROM AN 
ATTACK OF POLIOMYELITIS, AGES 
UNDER 21 YEARS, JANUARY I, 

1947, UNITED STATES 


RATE 
NUMBER PER 10,000 
AGE (Estimated) | Estimatep 
POPULATION 
Ages 0 to 20 73,844 a 
Under 5 6,384 4.3 
Sto 9 18,060 15.2 
10 to 14 21,350 20.1 
15 to 19 23,330 20.5 
20 4,720 20.1 
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during the acute and the early convales- 
cent stages of the disease is of great 
value in minimizing the occurrence and 
the extent of residual deformities. With 
the marked advances already made in the 
treatment of orthopedic defects, the 
hopeless cripple of the last generation 
should be rarely seen in the years to 
come. Statistical Bulletin, Metropolitan 
Life Insurance Company, September 1947. 


TOWARD A NATIONAL SCIENCE 
POLICY? 


This analysis of the present status of 
national science legislation, up to and 
including the Presidential veto and the 
subsequent Steelman report, was made 
by a Study group of the Washington 
Association of Scientists (a branch of 
the Federation of American Scientists), 
consisting of C. Grobstein (chairman), 
J. M. Conly, I. Feister, L. B. Heilprin, 
H. Olken, F. J. Pratt, J. W. Rowen, I. 
Schocken, G. R. Silbiger, R. D. Steieh- 
ler, F. J. Weiss, and L. A. Wood. The 
group had the advantage of being on 
the spot during consideration of the 
legislation by Congress, and obtained 
first-hand information through attend- 
ance at committee hearings and floor 
debate and through interviews and cor- 
respondence with interested legislators. 
Their analysis reveals the basic conflict 
which has so far prevented the passage 
of a National Science Foundation Bill. 


After two years in gestation a Na- 
tional Science Foundation Bill emerged 
from the 80th Congress, only to be ve- 
toed by the President (Science, Septem- 
ber 12, pp. 236-239). This outcome is 
undoubtedly puzzling to those who have 
followed the course of the legislation 
and are aware of the almost unanimous 
support for the establishment of a 
strong national science policy. The para- 
dox exists, however, only when viewed 
from a distance. Close analysis of the 
bills introduced into the 79th and 80th 
Congresses (Science, December 27, 1946, 
pp. 614-619), of the Congressional hear- 
ings and debates on these bills, and of 
the President’s veto message and the 
relevant sections of the recent reports 
of John R. Steelman (1), special assist- 
ant to the President, and Attorney Gen- 
eral Clark (2) shows a sharp cleavage 
between two opposed philosophies of the 
relation of science to government and 
society. From the introduction in the 
79th Congress of the original Kilgore 
and Magnuson Bills, which were based 
on two sharply divergent conceptions of 
the nature and purposes of the proposed 
Foundation, down to the Presidential 
veto of S. 526, the fundamental dichot- 
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Bromchitt 


omy has persisted and prevented success- 
ful completion of the legislation. 

In the most general terms, the con- 
flicting philosophies appear to be these. 
That of the original Kilgore Bill, con- 
curred in by the President and _ his 
advisers as well as by many scientists, 
is based on the premise that science is 


NUMOTIZINE, INC.,.900N. FRANKLINSST. CHICAGO, ILL..U.S.A. 


a national resource, that its raw material 
is the Nation's scientific manpower, and 
that, as a vital national resource, its 
furtherance should be entrusted to an 
authority directly responsible to the 
elected representatives of the people— 
the Congress and the President. The 


proponents of this philosophy place pri- 
mary emphasis upon long-range planning 
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for the whole field of science to ensure 
the development of scientific potential on 
the widest possible basis throughout the 
country. They seek guarantees which 
will deny to special interests a dispro- 
portionate influence in formulation of 
Foundation policy, or disproportionate 
benefits from its activities. They insist 
upon a patent policy which will permit 
free public access to discoveries made 
with public funds. 

The opposing philosophy, embodied in 
the original Magnuson Bill and, in even 
more extreme form, in the recently 
vetoed Smith Bill, regards sciencé as an 
auxiliary to the development of indus- 
try, medicine, and the national defense ; 
it places complete confidence in the ex- 
isting organizations and facilities for 
research and believes that these organi- 
zations should further the development 
of science: with a minimum of control 


by’ the elected representatives of the 
people. It would thus simply expand 
scientific activity in the country by en- 
larging the existing structure, concen- 
trating support in well-tested organiza- 
tions and centers if results may be thus 
more effectively attained. It would place 
control of the Foundation in the hands 
of recognized leaders in science, indus- 
try, and national defense, insulating it 
from the people’s representatives in the 
interests of security and immediate effi- 
ciency. 

It is clear that these differences be- 
tween the two opposed points of view 
are fundamental and underlie that swirl 
of controversy which has gone on about 
more specific issues, e.g., form of ad- 
ministration, inclusion of social sciences, 
geographic distribution, etc. The basic 
issue is none other than the proper role 
of the Federal Government in regulating 
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those areas of our national life which 
are intimately related to the public wel- 
fare and security, in this instance the 
shape and scope of science. It is not 
surprising, therefore, to find that groups, 
organizations, and individuals have lined 
up on the National Science Foundation 
very much as they have on atomic en- 
ergy, national health insurance, Federal 
support of housing, and similar issues. 
Science, with its present budget of ap- 
proximately $1,000,000,000 and a recom- 
mended budget (Steelman report) of 1 
per cent of the national income, can 
apparently no longer remain out of the 
political arena. Issues of fundamental 
national policy are involved, issues im- 
portant enough to produce an impasse 
between the executive and legislative 
branches of the Government, as ex- 
pressed in the recent Presidential veto. 

In actual fact, the area of agreement 
between the contending philosophies is 
limited to the most general features of 
the legislation. Nearly all parties concur 
that some Federal financing of science 
is required, that the responsible agency 
should be in civilian hands, and that 
major emphasis should be given to 
fundamental or basic research, albeit the 
exact definition of the latter has re- 
mained somewhat hazy. The necessity 
for increased training of scientific man- 
power also is generally supported, as 
well as the importance of coordinating 
the scientific work of Federal agencies 
and of encouraging international ex- 
change of scientific information and 
personnel within the limits of national 
security. 

But beyond these most general fea- 
tures the deep cleavage appears, and the 
debate becomes bitter. The form of 
administration of the Foundation has 
been a major storm center. To many 
observers this has seemed unfortunate 
since, it has been said, in the final analy- 
sis the success of an organization de- 
pends upon its personnel rather than its 
organization chart. But the opposing 
schools of thought have sensed in this 
issue the crux of their entire difference. 
The Magnuson-Smith School has sought 
to design the Foundation so as to effect 
a minimum of change in the existing 
structure of science. They have tried to 
erect an administrative barrier between 
the science agency and the ordinary in- 
struments of Federal authority—a_bar- 
rier, in other words, which would be 
permeable to the Federal dollar but im- 
permeable to the virus of Federal control. 
They have placed final administrative 
authority in an unsalaried board con- 
sisting of scientists and other authorities 
serving on a part-time basis. In its most 
extreme form, the original Smith Bill 
introduced into the Senate of the 80th 
Congress, this board was to consist of 48 
individuals. It was to elect from its own 
membership an executive committee of 
9, which would in turn select a director, 
the actual administrative head of the 
Foundation. It was this complex struc- 
ture which was denounced by the Presi- 
dent in his veto message as implying “a 
distinct lack of faith in democratic 
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processes” and offering the danger that 
“it would impede rather than promote 
the Government's efforts to encourage 
scientific research.” 

On the other hand, the Kilgore- 
Administration school believes that sci- 
ence has grown to such stature, and is 
so important for the national well-being, 
that its management can be ‘eft neither 
to chance nor in the hands of a small 
group of private citizens, serving part- 
time, no matter how well qualified or 
well intentioned they may be. Moreover, 
they feel that an activity which is funda- 
mentally geared into the main drive- 
shafts of our economic and social life 
cannot be left free from the normal 
processes of democratic political control. 
Recognizing the need for protection of 
the freedoms of the individual investi- 
gator from irresponsible political med- 
dling, they nevertheless would firmly 
integrate the National Science Founda- 
tion in the Federal governmental struc- 
ture. Thus, they would place the direc- 
tion of the Foundation in a single 
individual, or at most a small, full-time 
commission, appointed by the President 
and confirmed by the Senate, and fully 
responsible to these elected representa- 
tives of the people. They would retain 
the advantages of a larger part-time 
board by establishing it in a purely ad- 
visory capacity. 

Thus, the quarrel over administration 
is essentially one over the nature of the 
Foundation. The former view would 
make of it a virtually autonomous 
agency, Federal only in- its financing, 
quasi-governmental in structure. The 
latter would make of it a truly Federal 
agency, integrated in the governmental 
structure and capable of closely co- 
ordinated action with agencies responsi- 
ble for other aspects of the national 
life—education, industry, agriculture, de- 


fense. 
No less sharp has been the cleavage 
over patent policy. The Magnuson- 


Smith school seeks to avoid the problem 
by directing the Foundation to remain 
within the limits of existing patent poli- 
cies and practices, executing its contracts 
“in a manner calculated to protect the 
public interest and the equities of the 
individual or organization” (S. 526) in- 
volved. The opposing school argues that 
new problems have been created by the 
widespread support of research by Fed- 
eral funds, and that existing patent 
practices and policies are inadequate 
both to protect free scientific publica- 
tion and to insure the full exploitation 
for the benefit of the public of discoy- 
eries financed by public funds. They 
advocate, with certain safeguards, the 
free availability or the free dedication 
of all patentable discoveries arising from 
government-financed research. 

Again, in the matter of distribution 
of funds in support of research, the 
basic conflict is revealed with the 


Magnuson-Smith school arguing against 
any specific directive on the basis of 
population and geography, on the ground 
that such mandatory distribution would 
hamper the Foundation and constitute a 
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“pork-barrel” for all future Congresses. 
The Kilgore-Administration school ar- 
gues that the widest possible distribution 
is required in order to stimulate the 
growth of science throughout the Na- 
tion, and mandatory provision of some 
kind is the only guarantee against the 
natural tendency toward centralization 
of support in already well-established 
institutions or organizations. 

Thus, after nearly three years of de- 
bate the issues remain undecided, the 
contending philosophies unreconciled. It 
is impossible to predict at this moment 
what new action may be expected when 
the 80th Congress reconvenes. The prob- 
ability of passage of politically dis- 
interested legislation by a Congress in a 
presidential election year is notoriously 
low. Meanwhile, new trends are devel- 
oping, and patterns are being established 


in the relationship between science and 
the remainder of society. In spite of 
almost universal desire for control of 
science policy by civilians, the absence 
of a National Science Foundation is 
establishing control more firmly in mili- 
tary hands. It is widely conceded that 
we have been weakest in fundamental 
research, and that strong measures are 
required to strengthen this aspect of our 
science. But the present tendency ap- 
pears to be strongly in the opposite 
direction, with available funds for re- 
search bearing on industrial, military, 
and health problems enormously over- 
balancing those available for research 
having no obvious immediate practical 
importance. We are in grave danger 
that our universities will become ad- 
juncts of, and recruiting grounds for, 
the laboratories devoted to application. 
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Here again goes the goose that lays 
the golden egg. 

As scientists we cannot escape our 
share of responsibility for the present 
hazardous state. Congressmen who were 
interviewed displayed a flattering inter- 
est in the views of scientists and their 
organizations on national science legis- 
lation, but many confessed their lack of 
knowledge of details of the legislation 
and stated that they had had little advice 
from home to guide them. One remarked 
ruefully that, if this were a labor issue, 
he would have heard from every labor 
leader in his district. He was forced 
to conclude that scientists were not very 
much interested one way or the other. 

It must, indeed, be regarded as amaz- 
ing that individual scientists have made 
so little effort to influence the legisla- 


tion, considering the inescapable effect 
on science and on their personal future 
that the establishment of a National 
Science Foundation must have. National 
scientific organizations banded together 
in the Inter-Society Committee, and their 
representatives participated in committee 
hearings. But when the chips were down 
and the individual legislators were mak- 
ing up their mind on how to vote, there 
was very little pressure of the kind that 
counts — communications individ- 
uals, colleges, institutes, societies, and 
academies in the home districts. 

With the formation of the Inter- 
Society Committee at Boston in Decem- 
ber 1946, was there a complacent tend- 
ency on the part of individual scientists 
to over-estimate the potential effective- 
ness of this organization, with a result- 
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ing decline in other types of activity? 
Have we misread the tactical picture 
assuming the issue to be National 
Science Foundation, yes or no? The 
Inter-Society Committee spoke strongly 
and effectively in favor of the estab- 
lishment of a National Science Founda- 
tion, but was much less clear in its 
stand on the specific questions which 
lay at the heart of the controversy and 
prevented a successful outcome for the 
bill. Do recent events indicate that the 
issue is not whether we shall have a 
Foundation, but, rather, what kind of a 
Foundation we shall have? What indeed 
is the proper role of the Federal Gov- 
ernment in the support, planning, and 
direction of science? 


As the time for a new Congressional 
session draws near these are the ques- 
tions which occupy the minds of ob- 
servers here in Washington. National 
science policy will be decided with or 
without the participation of scientists. 
But the wisdom 6f the decisions will in 
large measure depend upon the force- 
fulness with which scientists on both 
sides of the controversy express their 
considered judgments, both publicly and 
to their representatives, now.—Reprinted 
by permission from Science, 106 :385-387, 
October 24, 1947. 
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MEDICINE MAKERS URGED TO KEEP 
PRICES DOWN 

New York, N. Y., Dec. 17—( Special) 
—Medicine makers were urged to “do our 
share in keeping prices down” by Dr. J. 
Mark Hiebert, vice president of Sterling 
Drug Inc., participating in a panel dis- 
cussion on medical marketing before the 
American Pharmaceutical Manufactur- 
ers’ Association at the Waldorf-Astoria 
this afternoon. 

“At this minute, we have no allocation 
or price control problems, and materials 
are in greater supply than they have 
been in some time,” Dr. Hiebert said, 
“but we are faced with new and per- 
plexing problems in adjusting ourselves 
to an inflationary economy. 

“We can contribute most to our na- 
tion today by contributing least to in- 
flation. 


“In spite of increases in wages, ma- 
terials, and living costs, let us resolve to 
do our share in keeping prices down. 
More efficient management, better mar- 
keting, disallowance of waste, elimina- 
tion of duplication, more efficient manu- 
facturing operations—these and other 
things well done can help us to honor 
this New Year’s resolution.” 


Dr. Frank J. Stockman, vice president, 
Winthrop-Stearns Inc., participating in 
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the same panel discussion, maintained 
that management of the pharmaceutical 
industry “should direct available re- 
search resources into purposeful chan- 
nels and that before setting the compass, 
the knowledge, experience, and judgment 
of the medical staff should be given 
consideration.” 

Dr. Stockman warned that mortality 
statistics considered alone in determining 
the direction of research may give rise 
to unwarranted conclusions. He pointed 
out that tuberculosis, one of the “Big 
Ten Killers,” for instance, had been re- 
duced since 1900 when it was called 
“Captain of the Men of Death” and had 
an annual mortality rate of 202 per 
hundred thousand, to the present rank 
of “Corporal” with the death rate de- 
clining to 49 per hundred thousand by 
1938, a few years before streptomycin 
came upon the medical scene. 

“Tuberculosis is still one of the major 
causes of death, accounting for 3.8 per 
cent of all fatalities in 1945, and that is 
a total of over 53,000 deaths. 

“With the shift in the age groupings 
of our population, a striking rearrange- 
ment has taken place in mortality ta- 
bles,” he continued. “Today the Prime 
Minister of the Great Reaper is heart 
disease. The cardiovascular renal group, 
closely interrelated degenerative diseases, 
was responsible for 45.8 per cent of all 
deaths. 

“Perhaps the progressive speed of 
changes in the heart muscle, arteries, 
and kidney can be reduced by modifica- 
tions of metabolism, restriction of some 
elements of the diet of civilized man, so 
that fewer shall die from these degener- 
ative diseases during the sixth and ear- 
lier decades of life.” 

Further elaborating on the direction 
research should take, Dr. Stockman de- 
clared that “there is little prospect for 
the success of a new sulfonamide com- 
pound which merely duplicates what can 
be accomplished by those already thor- 
oughly established.” 

“The trend,” he said, “is to antibiotic 
therapy in the United States where the 
amazingly plentiful production of peni- 
cillin has led to the displacement of 
reduced administration of sulfonamides 
in a number of highly prevalent diseases 
previously conquered by chemotherapy.” 

Discussing medical marketing, Dr. 
Hiebert said that the manufacturer's 
first consideration was “to give a new 
product an opportunity to succeed.” 
Without withholding important medical 
discoveries from the public for business 
reasons, he urged concentration on com- 
paratively few major introductions each 
year. In this way, he pointed out, the 
money available for promotion can be 
more intensively and intelligently used. 
Further, he said, too many introductions 
each year serve “only to confuse the 
physician, the wholesaler and the drug- 
gist.” 

Dr. 
“promotional research” 


Hiebert disclosed a technic of 
which he has 


used over the years. After basic labor- 
atory research and product development, 
and after clinical 


testing, he recom- 
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mended that the product be distributed 
to about 100 leading physicians through- 
out the country. From these leading 
physicians, whom he described as co- 
workers, additional clinical data may be 
obtained on a mass basis. These physi- 
cians are glad to cooperate, he said, be- 
cause they “contribute to medical prog- 
ress while winning prestige as leaders 
in their own communities for their 
pioneering.” 

“We, in turn,” he concluded, “acquire 
a further understanding of our product, 
enabling us to market it more intelli- 
gently to the entire medical profession 
and to fulfill our social obligation to 
bring its benefits to the public.” 

Franklin P. O’Brien, vice president, 
G. D. Searle & Co., presided over the 
panel discussion. Others participating in- 
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A NEW BRITISH JOURNAL 
OF SCIENCE 

Interscience Publishers, Inc., 215 Fourth 
Ave., New York 3, N. Y., announce the 
inauguration of a new journal of science 
entitled Research. It is to be published 
monthly and the subscription rate is 
$10.00 per year. 

The journal, sponsored by a group of 
British scientists headed by Sir John 
Anderson, covers the wide field of gen- 
eral scientific research and the applica- 
tion of that research work in the general 
development of industry, ete. 
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therapy and prompt symptomatic 
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Topical analgesic effects 
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1. systemic absorption of methyl 
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KWELL OINTMENT 


The treatment of sgabies and pedicu- 
losis is greatly simplified, made more 
dependable, and is less time-consuming 
through the use of Kwell Ointment. This 
new product has just been released by 
C.S.C. Pharmaceuticals, a Division of 
Commercial Solvents Corporation. The 
active ingredient of Kwell Ointment is 
the gamma isomer of 1, 2, 3, 4, 5, 6- 
hexachlorocyclohexane, an outstanding 
| new parasiticide. Scabies and pediculosis 
are usually eradicated in 1 day and by 
the first application. In some patients a 
second application is necessary. Kwell 
Ointment is nonirritating to the skin and 
does not produce dermatitis or other re- 
actions. It is compounded with a pleas- 
antly scented vanishing cream base, hence 
offers the utmost in pharmaceutical ele- 
gance. Supplied in 2 oz. and 1 Ib. jars. 


PRIVINE 


A change in the recommended use of 
the two concentrations of privine has 
just been announced by Ciba Pharma- 
ceutical Products, Inc. This move is 
prompted by increasing recognition in 
the medical literature of the liability of 
the more potent and efficacious vaso- 
constrictors to produce secondary con- 
gestion if incorrectly used. 


The 0.05 per cent solution of privine 
gives quick, prolonged relief and mini- 
mizes the danger of secondary congestion 
if patients should continue its use over 
a long period of time. This concentra- 
tion of privine is therefore being recom- 
mended to the medical profession for 
regular prescription use and will be the 
+ | only concentration packaged in 1 ounce 
bottles. A 1-pint bottle of the 0.05 per 
cent solution will be available for the 


APPLICATIONS FOR Kansas 


Fox, John A., (Renewal) 1400 N. 15th 
St., Grand Junction 


Fourth St., Reading 
Wyoming 


Iowa 
Poundstone, Burton E., (Renewal) 720- 
22 Sixth Ave., Des Moines 9 


Blidg., Rawlins 


MEMBERSHIP Syler, Harrison B., Box 615, Nickerson 
Additional Names P 
Colorado 


Neece, Clastine C., (Renewal) 102 N. 


Sturges, E. Ben, (Renewal) 12 Osborne 


convenience of physicians and druggists. 
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aged only in 1-pint bottles for the direct 
use of the physician in the office and 
hospital and for prescription use in the 
occasional case requiring this stronger 
solution. 


The labels on packages of privine are 
being changed, with the 0.05 per cent 
solution having the colors gray and 
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maroon and the 0.1 per cent solution 
having the label in yellow and maroon. 
Prices of both concentrations are being 
increased slightly to compensate for in- 
creased manufacturing costs. 


ANTI-RH SERUM 


The development by Dr. Philip Levine, 
one of the world’s outstanding serolo- 
gists, of a highly accurate diagnostic 
anti-Rh (anti-D) serum derived from 
human blood has been announced by the 
Ortho Pharmaceutical Corporation of 
Raritan, N. J.—the first of the pharma- 
ceutical houses to offer this type of 
serum for determining whether an indi- 
vidual has Rh negative or positive blood. 
It is now available for use by hospital 
and clinical laboratories to prevent intra- 
group transfusion accidents and for the 
selection of Rh negative blood for the 
affected infants of Rh negative mothers. 


Dr. Levine, who is noted for his 
pioneer work in the discovery of the 
cause of erythroblastosis fetalis, has for 
the past 3 years been director of the 
biological division of the Ortho Research 
Foundation, where he conducts an Rh 
blood testing laboratory. He first recom- 
mended the use of human anti-Rh serum 
as a diagnostic reagent as far back as 
1941. This serum, now being produced 
by Ortho under Government license, is 
one of the first to be approved by the 
National Institute of Health of the U. S. 
Public Health Service. 

Ortho’s Anti-Rh serum is derived from 
selected Rh negative mothers who have 
borne infants with erythroblastosis fe- 
talis and whose blood has developed Rh 
agglutinins. It is necessarily in very 
limited supply, since the incidence of 
erythroblastosis in all matings is only 
1:200 full term pregnancies. (One large 
New York Hospital which delivers 
around 2,000 babies a year has only two 
or three mothers with bloods from 
which this anti-Rh serum can be made.) 

Production of the serum by Ortho has 
been made possible through Dr. Levine's 
widespread professional contacts in the 
Rh field, which have resulted in hun- 
dreds of rare blood specimens being sent 
him daily for isoimmunization study at 
Ortho’s Rh Testing Laboratory. Through 
these sources it has become possible to 
secure sufficient donors to produce this 
potent anti-Rh serum in limited supply. 

As early as 1937 Dr. Levine decided 
that an almost fatal reaction to a first 
transfusion in a pregnant woman was 
due to isoimmunization by some domi- 
nant hereditary property in fetal blood 
not present in the mother’s blood and in 
1939, with a co-worker Dr. R. E. Stet- 
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son, he’ published this observation, giv- 
ing a complete description of an entirely 
new blood factor. This factor, it was 
pointed out, was independent of the fac- 
tors, M, N and P (in whose discovery 
Dr. Levine had shared with the late Dr. 
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In January of 1940,° Dr. Landsteiner 
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erty of human blood (which they sug- 
gested be designated as Rh) which could 
be detected by certain rhesus sera. 

In this first published mention of the 
Rh factor the authors did not attribute 
any clinical significance to it. But before 
the year was out all these pioneers in 
the Rh field began to suspect they were 
dealing with the same factor and Dr. 
Wiener so stated in a paper with Dr. H. 
Raymond Peters.° 

That same year Dr. Levine and his co- 
workers, Dr. E. M. Katzin and Dr. L. 
Burnham made observations which led 
them to correlate the two phenomena, 
isoimmunization of the Rh negative 
mother by Rh positive fetal blood and 
the fetal and neonatal deaths, and to 
suggest® in 1941 the role that isoimmuni- 
zation in pregnancy played in erythro- 
blastosis fetalis. 

Since then much has been published 
about the Rh factor, both in scientific 
and lay literature. Today there are many 
outside the medical field who have read 
that 85 per cent of the white race, 90 to 
95 per cent of Negroes and 99 per cent 
of the yellow race have Rh positive 
blood. 

There is a growing awareness of the 
danger that exists for the Rh negative 
person whose blood has developed anti- 
bodies because a transfusion or muscular 
injection of Rh positive blood has been 
administered or minute amounts of Rh 
positive fetal blood has been received 
through pregnancy. Physicians now know 
that a further infusion of Rh positive 
blood may have fatal consequences to the 
immunized Rh negative individual. And 
the public’s imagination has been stirred 
by the reports of erythroblastotic babies 
who have been saved so spectacularly by 
replacing their Rh positive blood with 
Rh negative blood. 

The subject has probably been over- 
simplified in the lay press, but scientific 
men are beginning to realize that there 
is still much to be learned concerning the 
various Rh bloods and the development 
of the antibodies. 

At the Ortho’ Research Laboratories, 
under the direction of Dr. Levine, ex- 
tensive studies are being conducted into 
the entire Rh field. 
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tus, University of Illinois College of Medicine, 
Chicago; Attending Otolaryngololist, St. or’ 
cis Hospital, Miami Beach, lorida. Ed. 
Pp. 596 6, with illustrations. Price 7.00; 

Davis Company, 1914 Cherry St., Phila- 
1947. 


PRINCIPLES OF OCCUPATIONAL 


THERAPY. Edited by Helen S. Willard, 
B.A., O.T.R., Director, Philadelphia School of 
Occupational Therapy, and gue Spack- 
man, B.S., M.S. m T.R., Director, 
Curative Workshop, Philadeiphi "School of 
Therapy and Director, Occupa- 
tional Therapy Department, of 
Graduate School of Medicine, Universit 
Pennsylvania. Assistant Director, 
School of Occupational Therapy, 


with illustrations. Price 
Company, 227 S. Sixth 
delphia, 1947. 
IN HEALTH AND 
BY F. Cooper, B.S., M.A., 
WHE, hief, Department of Nutrition, 
Montefiore Hospital, ew York City, Formerly 
Food Director, University of Michigan; Dean 
of School of Home Economics, Battle Creek 
College, Supervising Dietitian, U.S. Army, 
1918-1919. resident, American’ Dietetic Asso- 
canon, 1937-1938; ‘Edith M. Barber, B.S., 
, Writer and Consultant, Food and Nutri- 
tion; ’ Editor Food Column New York “Sun” 
and Food Column, General Features; hautueer 
on History of Cookery, Teachers Colle Co- 
lumbia_ University; and Helen S. itchell, 
A.B., .D., Dean, School of Home Economics, 
University of Massachusetts, Formerly Chief 
Nutritionist, Office of Foreign Relief and Re- 
habilitation Operations, State Department; 
Pratee Nutritionist, Office of Defense Health 
and Welfare Services; Research Professor in 
Nutrition, Massachusetts State College. 
10, revised and reset. Cloth. Pp. 729, with 
illustrations. Price $4.00. J. B. Lippincott 
Company, 227 S. Sixth St., Philadelphia, 1947. 
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different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


MENLEY & JAMES, 
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IODEX c Methy! Sal 


STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


LTD., NEW YORE 


THE FOOT AND ANKLE. By Philip 
Lewin, M.D., F.A.C.S., Associate Professor 
of Gone and Joint Surgery, and Acting Head 
of Department, Northwestern University Med- 
ical School ; Professor of — Surgery, 
Post-Graduate Medical School of Cook eo! 
Hospital ; Attending Orthopaedic Surgeon, Coo 
County Hospital; Senior Attendin Orthopaedic 
Surgeon, Michael Reese Hospital, Consulting 
Orthopaedic Surgeon, Municipal Contagious 
Disease Hospital, Chicago; Formerly Colonel. 
Medical Corps, Army of United States. Ed. 3. 
Cloth. Pp. 847, with illustrations. Price $11.00. 
Lea & ‘ebiger, Washington Square, Phila- 
delphia, 1947. 


DISEASES OF THE NOSE, THROAT 
AND EAR. By William Lincoln Ballenger, 
M.D., F.A.C.S., Late Professor, School of 
Medicine, University of Illinois, Chicago, and 
Howard Charles Ballenger, M.D., F.A.C.S., 
Associate Professor and Acting Chairman of 
the Department of Otolaryngology, Northwest- 
ern University School of Medicine, Chicago; 
Surgeon, Department of Otolaryngology, 
Evanston Hospital, Evanston, Illinois. Ed. 9, 
thoroughly revised. Cloth. Pp. 993, with illu: 
strations. Price $12.50. Lea Febiger, Wash- 
ington Square, Philadelphia, 1947. 


GENERAL PSYCHOLOGY. Principles and 
Practice. By John Edward Bentley, Professor 
of Peychology: The American University, 
Washington, ¢. wea Pp. 389, with illus- 
Price $3.50. B. Lippincott Com- 

Sixth St., ia, 1947. 


trations. 
pany, 227 S. 


ON HOSPITALS. By S. S. Goldwater, 
M.D., Formerly Superintendent and Director, 
the Mount Sinai Hospital, New York; Com. 
missioner of Health of the City of New York: 
Consultant in Hospital Organization and Plan 
ning; Commissioner of Hospitals of the City 
of New York. Cloth. Pp. 395, with illustra- 
tions. Price $9.00. The Macmillan Company, 
60 Fifth Avenue, New York, 1947. 


SYNOPSIS OF NEU wet tw Mei By 
Lowell S. Selling, M.D., Ph.D., P.H., 
F.A.C.P., Director, Division of ‘Health. 
Florida Department of Health; Formerly, At- 
tending Neuropsychiatrist, Deaconess Hospital ; 
Associate Attending Neuropsychiatrist, Mt 
Carmel Mercy Hospital, and Wayne County 
General Hospital; Director, Psychopathic 
Clinic, Recorder’s Court, Detroit, Michigan; 
Assistant Professor of Criminology, Medica! 
Jurisprudence and Social Hygiene, University 
of Illinois College of Medicine; Lecturer in 
Psychology, Wayne University; Visiting Pro 
fessor of Psychology, Iowa State College. Ed 
2. Cloth. p. 561, with illustrations. Price 
$6.50. The C. V. Mosby Company, 3207 Wash 
ington Blvd., St. Louis, 1947. 


TRANSACTIONS OF THE AMERICAN 
OSTEOPATHIC SOCIETY OF PROCTOL. 
OGY. Edited by Arthur O. Dudley, D.O., 
F.A.0.C.Pr. Cloth. 155. Price $7.00. 
American Osteopathic Society of Proctology, 
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is supplied in both liquid 
and tablet form. Clinical 
samples upon request. 


Salicylate Therapy in ARTHRITIS 
AUGMENTED 


The standard salicylate therapy in the rheumatic syndrome is 
superseded by TONGALINE. The sodium salicylate is augmented 
with belladonna, cimicifuga, pilocarpine, and tonga — propor- 
tioned to provide maximum therapeutic efficacy. The co-ordinated 
pharmacodynamics of these ingredients alleviates joint pain, re- 
laxes muscle spasm, dilates blood vessels, and encourages diuresis 
and diaphoresis. 


MELLIER DRUG CO., ST. LOUIS 1, MO, 


APPLICATIONS FOR Porterfield, Glen D., (Renewal) 
MEMBERSHIP 


CALIFORNIA MISSOURI 


Houghton 


Gillett, Claude S., (Renewal) 1259 W. Man. Garten, Robert G., (Renewal) Maryville 


chester Ave., Los Angeles 44 


Bldg., 


Irwin St., 


Resnick, L. Paul, (Renewal) 5808 Montebello h. NEVADA 
Parkway, Los Angeles 22 Winter, E., (Renewal) 204 Beckley 
Wisotsky, Edward I., (Renewal) 3954 City Las Vegas 
Terrace Drive, Los Angeles 33 OHIO ee 
Collins, Vernon J., (Renewal) 1440 Market Herbert, B. E., (Renewal) 65 S. 
St., Redding Dayton 3 
Lyman, Florence Craft, (Renewal) 1229% PENNSYLVANIA 
State St., Songs Barbara Toriello, Mary A., (Renewal) Kresge Bldg., 
COLORADO Seneca St., Oil City 


Vance, Jack, (Renewal) 117 N. Fiith St., Canon Mullan, James F., (Renewal) 821 E. Market 
Ci 


ity St., York 
FLORIDA OKLAHOMA 
Walstrom, May L., (Renewal) 102 Cleveland 
St., Clearwater 


MICHIGAN 

ristman, Dale F., 1774 Seward Ave., De- 

troit 6 WASHINGTON 

Wasney, Victoria, (Renewal) 7 E. Grand Ave., Eyer, John A., (Renewal) 905 E. 
Highland Park 3 Seattle & 


Barr, Otis, (Renewal) Osteopathic 
Hospital, 408 S. Oklahoma Ave., 


Clinic 


Cherokee 


John 


St., 


January, 1948 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Alden, Ernest W., from 2753 Glynn Court, to 
7640 Mack Ave., Detroit 

Anderson, Sibyl Wesson, KC ” ; 500 S. Dale 
Court, Denver 9, Colo. 

Anne, Frederick, jr., from Petodsiphia, Pa., 
to 420 Essex "Ave., Narberth, 

Applevard, F. Douglas, from Plaats St., 
to White Gates, W. Bay St., Nassau, Ba- 
hamas, B. W. I. 

Aquila, Salvatore J., from San Diego, Calif., 
to 5820 Van Nuys Bivd., Van Nuys, Calif. 

Bailey, C. Ardon, COPS ’47; 10520 } agnolia 
Blvd., North Hollywood, Calif. 

Baker, John T., from Detroit, Mich., to 1810 
N. Telegraph’ Road, West Dearborn, Mich. 

Baldwin, Wilbur W., from Philadelphia, Pa., 
to 5004 Ross Ave., Dallas 6, Texas 

Barr, C. Henry, from Hinton, Okla., to Wal- 
ters Memorial oepitel, Walters, Okla. 

Bayles, Clarence R., from 9321 Dexter Blvd., 
to 2153 Myrtle, Detroit 8, Mich. 

Bell, John, CCO °46; Cleveland Osteopathic 
Hospital, 3146 Euclid Ave., Cleveland 15, 

10 

Bergau, Max W., from Went, Hawaii, to 
Box 1383, Los Angeles 53, 

Biggerant, John L., from 71i- W. Jefferson 

to Citizens Natl. Bank Bldg., Kirks- 
ville. Mo. 

Bird, James A., from 4800 Firestone Blvd., to 
4751 Firestone Blvd., South Gate, Calif. 
Bittiker, Virgil A., from Skidmore, Mo., to 

Hardin, Mo. 

Bonier, Albert, from Philadelphia, Pa., to 724 
N. Seventh St. Camden, N. 

Breedlove, Dan "H., from McKey Bldg., to 
312 N. Patterson St., Valdosta, Ga. 

Briglia, William E., from Lancaster, Pa., to 
734 Wharton St., Philadelphia 47, Pa. 

Brint, Samuel, from 262 S. 15th St., to 1832 
Spruce St., Philadelphia 3, Pa. 

Broffman, Charles D., from 8773 W. Pico 
Blvd., to 8619 W. Pico Blvd., Los An- 
geles 35, Calif. 

Brozen, Benjamin A., CCO ’47; 995 Eastern 

Brubaker, Merlin L., from Tacoma, Wash., 
909 N. Spadra Road, Fullerton, Calif. 

Bull, Grace Leone Smith, from Chicago, Iil., 
to Sherwood, Mich. 

Bullus, John R., from Leeds, England, to 
Box 1360, Salisbury, Southern Rhodesia, 
South Africa. 

Chadwell, Paul W., from Aztec, N. Mex., to 
720-22 Sixth Ave. Des Moines 9, Iowa 

Colren, Frederick J., from Wichita, Kans., to 
28 Miles, Volcano, Hawaii, T. H. 

Conley, Leo R., from Kansas City, Mo., to 50 
E. Broad St., Columbus 15, Ohio 

Connet, Dorothy, from 714 Chambers Bldg., 
to 219-20 Jewell _ 1103 E. Armour 
Blvd., Kansas City 3, Mo. 

Conway, Robert J., from Beloit, Wis., to 142 
N. Summit St., "Prescott, Ariz. 

Cooper, Earline, from 12523 Third Ave., to 
4244 Livernois Ave., Detroit 10, Mich. 

Cox, Robert C., from 315 Charles St., to 
500 S. Aiken Ave., Pittsburgh 6, Pa. 

Crandell, B. Robert, from Garden City, Mich., 
to Spring Lake State Bank Bldg., Spring 
Lake, Mic 

Crumley, Robert L., from 355 Main St., to 
52 Main St., Belleville, Mich. 

Cushman, Paul D., from 91 Commercial St., 
to 21 West St., Boothbay Harbor, Maine 
Daitch, Robert L., from 2901 W. Philadelphia 
St., to 16800 Joy Road, Detroit 10, Mich. 
Dannin, Frederick S., from 51 Touro St., to 
Kay House for Neuro Circulatory & Arthri- 

tic Diseases, 146 Kay St., Newport, 

Davis, Clifford L., from 95 S. Lake Ave., to 
2261 E. Washington St., Pasadena 7, Calif. 

Derderian, Sarkis, from 360 N. Campbell Ave., 
to 2102 Green St., Detroit 9, Mich. 

Devine, John E., from 800 W esley Ave., to 
801 Asbury Ave., Ocean City, N. J. 

Dillabough, Harvey M., from Wachovia Bank 
Bldg., to 119 First Natl. Bank Bidg., Win- 
ston-Salem 3, 

Durfey, E. Willard, from 4800 Firestone 
Bivd., to 4751 Firestone Bivd., South Gate, 


Calif. 

Durham, Alfred Duke, from 425-26 Pittsburgh 
Life Bldg., to 525 Union Trust Bldg., Pitts- 
burgh 19, Pa. 

Durham, John D., from 1120 Jamestown Cres- 
cent, to 1123 Lexan Ave., Norfolk 8, Va. 
Durnell, Frank E., from Muskegon, Mich., 
to 1314 Jefferson St., Muskegon Heights, 

Mich. 

Edelstein, Morris, from 609 E. Manchester 
ave, to 9503 Avalon Blvd., Los Angeles 3, 

ali 

Edmiston, Kenneth, from Los Angeles, Calif., 
to 1033 E. Main St., Alhambra, Calif. 

Elef, John S., from 1221 Hathaway Road, to 
3317 Wayne Ave., Dayton 10, Ohio 

Ellis. William j tg from 145 Morningside 
Drive, S.E., to 756 Burton St., S.E., Grand 
Rapids 7, Mich. 

(Continued on page 58) 
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Osteopathic Literature 
and Other Items 


Sold by The American Osteopathic Association. 
The Association does not sell or take orders for items not listed herewith. 


Pamphlets 


. A BRIEF HISTORY OF OSTEOPATHY 
By Ray G. Hulburt, D.O. 24 pages. 414x7%. $5.00 per 
100. 5c each. 


. THE OSTEOPATHIC SCHOOL OF MEDICINE 
Published in response to requests from schools, ed- 
itors, public officials, libraries, and others for a brief 


reference outline of osteopathy. (Seventh printing). 
16 pages. $10.00 per 100. 10c each. 


. OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 
A brief non-technical discussion of the philosophy 
of osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $6.00 per 100. 6c each. 


OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. $3.00 per 
100. 5c each. 


. OSTEOPATHY — WHAT IT IS NOT 
WHAT IT IS 
By Ray G. Hulburt, D.O. 24 pages. $5.00 per 100. 
5c each. 


. OSTEOPATHY AS A CAREER 
No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). 12 pages. 
$4.00 per 100. 4c each. 


. OSTEOPATHY—A VOCATIONAL STUDY 


24 pages. Directed by Chloris Shade. Published by 
Morgan, Dillon & Company. $20.00 per 100. 25c each. 


. OSTEOPATHIC SCHOOL OF PRACTICE 
By R. C. McCaughan, D.O. History and scope of 
osteopathy and opportunities offered as a vocation. 
4 pages. $2.00 per 100. $18.00 per 1000. 2c each. 


. CONSTITUTION AND BY-LAWS OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
8 pages. $8.00 per 100. 8c each. 


. CODE OF ETHICS OF THE AMERICAN OS- 
TEOPATHIC ASSOCIATION 
6 pages. $4.00 per 100. 4c each. 


. ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 
A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileges 
granted. $12.00 per 100. 15c each. 


. YOUR OSTEOPATHIC PHYSICIAN 
Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. $1.50 per 100. 2c each. 
. BACK INJURIES IN INDUSTRIES AND COM- 
PENSATION INSURANCE 


Three articles by experienced osteopathic company 
doctors. 40 pages. $8.00 per 100. 8c each. 


. OSTEOPATHY IN INDUSTRY 
The Employer's Viewpoint—The Industrial 
cian. 12 pages. $7.50 per 100. 8c each. 


OSTEOPATHY AND THE KENNY METHOD 
OF TREATING INFANTILE PARALYSIS 
22 pages. $5.00 per 100. 5c each. : 


. THE OSTEOPATHIC PROFESSION AND ITS 
COLLEGES 

By Lawrence W. Mills, Vocations Director of the 
American Osteopathic Association. 32 pages. $24.00 
per 100. 25c each. 


AND 


Physi- 


OSTEOPATHIC BRIEFS 
4 pages. Size 6x9. Order by number. Make up an 
assortment to suit. 


TITLES 


Osteopathic School of Practice 
Influenza 

Pneumonia 

Sciatica 

Acute Infectious Diseases 
Strains and Sprains 

Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 

Backache 

Osteopathy in Obstetrics 

Chronic Arthritis 

Proctology 

Osteopathy for the Feet 
Diseases of Women 

Friendly Fever 

Modern Treatment of Hernia 
The Acutely Sick Child 

Why Osteopathic Hospitals— 
Osteopathy in the News— 
—Wm. Randolph Hearst 

What Osteopathy Is and Is Not— 
If I Need Relaxation— 

—Mark Sullivan 

26 Women in Osteopathy 

Prices: $2.00 per 100. $18.00 per 1,000. 
Set of samples 40c. (Price credited on first order of 
$3.00 or more). 


LEGAL LIABILITIES OF THE PHYSICIA ND 
SURGEON 


By Raymond Nettleship. 48 pages. 25c each. 


Books 
CELLS OF THE BLOOD 
a Burns, D.O. 410 pages. Formerly $8.00, now 


RESEARCH BULLETIN NO. 6 
124 pages. Formerly $4.00, now 75c. 


THE INTERVERTEBRAL DISCS 
Observation on their normal and morbid Anatomy in 
Relation to Certain Spinal Deformities. By Ormond A. 


Beadle. 96 ages. Re ri t d 1946. Pp bi t 4 : 
Cloth $2.00. ws printe aper binding $1.50 


Periodicals 
JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 
The official technical publication of the osteopathic pro- 
fession. Of interest to physicians, vocation counsellors, 
teachers and prospective students. 50c per copy. Year’s 
subscription $10.00. To libraries and schools $5.00. 


FORUM OF OSTEOPATHY 

A news and discussion medium which reaches 12,000 osteo- 
pathic physicians and students monthly. No subscriptions 
accepted. 


OSTEOPATHIC MAGAZINE 

A monthly health publication for the laity, stressing the 
prevention and treatment of disease by osteopathic 
methods. 10c per copy. (Quantity on request.) Year’s sub- 
scription, $1.25. Schools and libraries $1.00. 


DIRECTORY OF OSTEOPATHIC PHYSICIANS 
Issued annually about March Ist. Price $10.00. Special 
rates to doctors, students, and advertisers. 


No. 6 on Surgery is temporarily out of print. 
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A product for 


Oral Use 


Nutritional Anemias 


Made from whole liver substance 


dehydrated at a low temperature so as to retain maximum enzyme, and vitamin values and 
as well, so as to eliminate rancidity and other alice | Rite of dehydrated fats. 


in TWO products 
No. 305—with high B-Complex and Iron. 
No. 405—containing a half-gram of Liver with Iron only—no additional B-Complex added. 


Physicians’ Samples Upon Request 


Professional Foods 


219 First Street, S.W. 
Cedar Rapids, Iowa 


THE MEDICAL POWER 


for Peptic Ulcer Therapy 


Physicians Everywhere Are Prescribing 


CA-MA-SIL 


—for— 


DUODENAL AND GASTRIC ULCER 


Start the patient on 2 level teaspoonfuls in 4 
glass of water, preferably warm or hot, both 
before and after each meal and at bedtime—also 
between meals if necessary. 


PRESCRIBE 
it for your § 


PEPTIC _ 


ULCER 


PATIENTS 


ELIMINATES BETWEEN MEAL FEEDINGS 


Avoids Excessive Use of Milk Does not Induce ANOREXIA 
or cause Phosphate or Iron 
Contains No SODA, or Alu- Deficiency 


minum Hydroxide No Alkalosis or Acid Rebound 


CA-MA-SIL COMPANY bd 700 CATHEDRAL ST.. BALTIMORE 1, MARYLAND 
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WATCH FOR 
“ARTHRITIS NEWS" 
(Vol. 5. No. 3) 

It will reach you this month. 


© WE BELIEVE: 


Arthritis is a symptom only—not a disease en- 
tirely unto itself. 


Arthritis is a symptom of a malfunctioning 
body. These dysfunctions and imbalances must 
be overcome before permanent benefit can be 
secured in any case. 


No one has JUST arthritis. In reality, anyone 
with arthritis or other rheumatic conditions has 
definite imbalances of the glands and organs 
and blood stream—frequently without being 
aware of irritations. These are the causative 
factors responsible for arthritis. 


THEREFORE, WE DO 


Find these imbalances; and to overcome them, 
outline a program of treatment—-for each in- 
dividual case—to be followed by the patient 
under your direction. 


Treat the whole body, not just the point of the 
manifestation. 


Secure for each case the maximum permanent 
benefit—in the minimum length of time. 


We will be pleased to be of service to you and 


° er are With diagnosis to find the causative factors and treatment outlined to 
your patients. Your inquiries invited. eon those causes—case | (Top) need never become case |! 
tom). 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


900 EAST CENTER STREET OTTAWA, ILLINOIS 
“A Registered Osteopathic Institution” 
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PYROGAWL 


Efficacious 
Medicated Gauze 


WRITE FOR LEAFLET 


A. (J STRASENBURGH (% 


PHARMACEUTICAL CHEMISTS SINCE 1886 


New York 


Rocuester, 
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SSKRUSE BAS 


Physician’s 
Bag 


NO. 37B 


Genuine Cowhide 
(Seal Grain) 


leather (SEAL GRAIN) 
with chrome plated ex- 
pansion lock, leather 
covered steel 
welted seams 
double handles. 
interior of the ba 
has a fine sele 
lining, an adjustable 
strap for bottles, a 
utility side pocket and 
@ compartment to 
hold the pres- 
sure apparatus. 


THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 
in the following sizes: 


16” Long 7” Wide 10/4” High 


See Your Nearest Dealer for Other Types of Medical 
Bags Manufactured by 


G. KRUSE & COMPANY 
800 McCARTER HWY. NEWARK 5, N.J. 


OSTEOPATHIC MAGAZINE 
ORDER BLANK 


Revised Prices as of Sept. 1, 1947 


QUANTITY PRICES 


Delivered in Bulk to Your Office 

Annual Order 
100 8.00 per 100 
Above rates do not include imprinting. See imprinting charges 


‘Direct to * ye 100 extra if the magazines are 
not imprinted. pee per 1 tra if imprinted we a pay 
1 cent additional age on imprinted O.M.’s). rges 
cover cost of addressing envelopes, inserting PR —— Ag and 
postage only. 


IMPRINT PLATE IMPRINTING 
CHARGES 


75 cents per 100 (minimum 
charge). 


plate set-up on con- 
t orders—free. 
Change in set-up—$1.00 each 


more. Mailin; 
Original set-up on single 
Shi 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Date 


of OSTEOPATHIC MAGA 
ZINE issue 
Check Service Wanted 
Contract (Start with above issue) Single order 
With professional card Deliver in bulk 
Without professional card Mail to list 
Name 
AAA 
City. State. 


Attach Copy for professional card to this order blank 


Bind Your A.0.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 
made specially to hold 12 issues of the A.O.A. 
Journal. Name of Journal stamped in gold on 
back. Will last a lifetime. 


Easy to Operate 
No Punching Necessary 


Each $3.00 Postpaid 


American Osteopathic Association 
139 N. Clark St. Chicago 2, Illinois 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


BRONCHITIS 83% of cases relieved 


WHOOPING COUGH 


80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 
THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y, 
Established 1879 
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ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE ST., NEW YORK 13 
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relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal . 


‘unction has overstepped the b ds of phy 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: '' Menstrual 
Disorders—T heir Significance and Symptomatic Treatment”’ 


Supplied only in ethical packages of 20 capsules. 


Ethical protectioe 
mark, MHS” 
when capsule cme 


hell ot 


Linwood Station 


For Your DETOXICATION Program 


Try this technique on a few of your stubborn cases and see how delighted 
you'll be with the results. 
NEEDED 


NO COLONICS 
First: Implant a real live acidophilus with a simple enema 
the type of culture that can actually BECOME ADAPTED to the human 
colon (‘Y’ strain lactobacilli) . . . and help establish an antiputrefactive 
intestinal flora. Culture comes in 6 oz bottles. Use half by direct implanta- 
tion as a retention enema and the other half orally Retail $2.00 
Second: Feed the implanted organisms with a good brand of whole whey. 
(Schiff Lactose-Minerals-Whey obtained from buttermilk plasma) .. . 
and watch resulting improvements in intestinal conditions due to putre- 
factive intestinal floras and constipation. Tall Can Retail $1.30 

Also Offered: Neutra-Bland 

Whey-plus “Bulk” for special indications where greater laxation plus 
whey advantages are needed. Neutra-Bland is an effective bulk laxative 
and antiputrefactive. Useful in atonic spastic and colitis conditions 


Retail $3.00 


Subject to regular professional discounts 


Schiff Bio-Food Products... 


Detroit 6, Michigan 


YOUNGS 
RECTAL 
DILATORS 


F. E. YOUNG & CO. 


Used by the profession for more than 40 years, 
Young's Rectal Dilators provide anal dilation 
and help to restore normal tone where tight or 
spastic rectal sphincter muscles have induced a 
constipated condition. Sold only on Rx. 
4 in graduated sizes, children's $4.50, adults’ $4.75. Available at Ethical Drug 
Stores or from Your Surgical House. Write today for complete literature. 


420 E. 15th St., Chicago 19, Illinois 


CHILDREN'S 
4 sizes, 0, 1, and 4 


ADULT SIZES 
4 sizes, |, 2,3 and 4 


~~ 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle 
nerve and joint inflammations 
CONTAINS HyoRare - THOL 


METHYL SALICYLATE 
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Now! In a Handier Package 
‘and with Greater Vitamin Potency 


At the first sign of 
dietary deficiency— 


iy, 
B 


Esscolloid Sup- 
plement 1 tea- 
spoonful twice 
daily. 


Smooth  tubricant 

jelly bulk to correct 

stubborn constipa- 
tion. 


Adequate vitamin 
and mineral supple- 
ment to assure 


daily nutritional 


Full potency guaranteed. Actual vitamin content, when packed, 150% of stated 
amounts. 


In addition to the vitamins and minerals whose actual role and daily requirements 
in human nutrition have been officially determined, Esscolloid Supplement also con- 
je the following factors recognized as essential to normal growth and body 
unction: 


1.) Natural vitamin B complex (200 mgm per oz.) which includes biotin, 
choline, folic acid, inositol, pantothenic acid, para-amino-benzoic acid, 
and pyridoxine; 


2.) the trace elements cobalt, copper, magnesium, manganese, and zinc. 


The Esscolloid Co., Inc. 


1620 Harmon Place, Minneapolis 3, Minn.—145 W. 57th St., N. Y. 19, N. Y. 


: The ESSCOLLOID Company, Inc. 

: 1620 Harmon Place Please mail Pag literature 

: Minneapolis 3, Minn. details of your introductory offer 


58 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


January, 1948 


CHANGES 


(Continued from page 52) 


Emerick, Harriette L., from 109 E. Nine Mile 
Road, to 195 W. Nine Mile Road, Fern- 

Mich. 

Emerick, Ronald R., from 109 E. Nine Mile 
Road, to 195 W. Nine Mile Road, Fern- 
dale, Mich. 

Flack, Charles B., from 85 Western Ave., to 
80 Elm St., Waterville, Maine 

Flores, Roderick A., COPS °47; 1857 Griffin 

ve., Los Angeles 31, Calif. 

Foster, Clifford C., from Detroit-Cook Bldg., 
Clinical Bldg., Lakewood 
110 

Fox, John H., from Cedar Rapids, Iowa, to 
at Insurance Exchange Bldg., Des Moines 
, lowa 

French, Carl C., from 18 S. Monroe St., to 
33 S. Macomb St., Monroe, Mich. 


33 Macomb St., Monroe, Mich. 
Gallo, Michael R., from 362 Moore St., to 
01 . Main St., Norristown, Pa. 


Gautschi, Frederick H., from 14556 Hamlin 
St., to 14417 Gilmore St., Van Nuys, Calif. 

Gilman, Walter V., from Hol rood, ns.. to 
22 River St., West Lynn, Mass. 

Goehring, Frank L., from Pittsburgh, Pa., to 
Cresson, Pa. 

Golden, Maurice E., from Texas City, Texas, 
to 382 Fulton Ave., Hempstead ™— % 4 

Golden, Robert, from Waurika, Okla., to Box 
102, Velma, Okla. 

Goodpasture, C. O., from 704 Colorado Bldg., 
to pene. Allison St., N.W., Washington 
EA 

Griffith, James A., from Gainesville, Ga., to 
Box 12, Powder Springs, Ga. : 

Griswold, Leslie A., from Box 356, to Box 
338, South Lyon, Mich. 

Hamilton, Gordon L., from 10-12 Hoskins 
Block, to First Natl Bank Bldg., Bis- 
marck, N. Dak. 

Harrold, F. O., from Fairview, Mont., to 
Waurika Osteopathic Clinic, Waurika, Okla. 

Hendricks, O. B., from 1720 W. Santa Bar- 
bara Ave., to 1718 W. Santa Barbara Ave., 
Los Angeles 37, Calif. 

Herr, Orville M., from Seattle, Wash., to 
203 First Natl. Bank Bldg., Wenatchee, 
Wash. 

Hitchcock. Maurice M., from Cushing, Okla., 
to 415 N. “B” St., Fairfield, Iowa 

Hostetler, Myron A., from 2-166 General 
Motors Bldg., to 3-216 General Motors 
Bldg., Detroit 2, Mich. 

Ince, William T., from Box 318, to Sunny- 
vale at Adobe, Twentynine Palms, Calif. 
Jaxheimer, Wilham W., from Forest Hills, 
oe Ro N. Y., to 75 Pearl St., Kingston, 
Jenkins. Bowen D., from 812 Security Bldg., 
to 427 Atlantic Ave., Long Beach 12, Calif. 
Jenkins, Elmer R., from West Palm Beach, 

Fla., to Clewiston, Fla. 

Jenkins, Rachel E., from 812 Security Bidg.. 
to 427 Atlantic Ave., Long Beach 12, Calif. 

Kanev, Sydney M., from 11 E. 48th St., to 
101 W. 55th St., New York 19, N. Y. 

Karpman, Benjamin, from 2453 Boulder _St., 
to 127 S. Utah St., Los Angeles 33, Calif. 

Katz, Oscar H., from Philadelphia, Pa., to 
305 W. Broad St., Paulsboro, N. J. 

Kerr, Ernest M., from 844 S. Westlake Ave., 
oe W. Pico Blvd., Los Angeles 35, 

alif. 

Kingsbury, Joseph B.. from mate S. Sagi- 
naw St., to 1301% S. Saginaw St., Flint 3, 


Mich. 

Klein, Erle Lyle, from_ Willmar, Minn., to 
1725 E. 65th Ave., McLaughlin Heights, 
Vancouver, Wash. 

Kroshinsky, Milton, from York, Pa., to 330 

cean Parkway, Brooklyn 18, N. Y. 

Kuhns, John W., from 31 W. Winter St., to 
30 N. Franklin St., Delaware, Ohio 

Leonard. Paul J., from 380 Queen St., to 123 
York St., Fredericton, N. B., Canada 

Lincoln, Clara B., from Buffalo, N. Y., to 
618 Indiana Ave., St. Cloud, Fla. 

Longo, Michael A., from Brooklyn, N. Y., 
to Osteopathic Hospital of Maine, 335 
Brighton Ave., Portland 4, Maine 

Lorentson, Lennert L., from Thief River 
Falls, Minn., to Amarillo Osteopathic Hos- 
pital, 801 W. Tenth St., Amarillo, Texas 

Ludwig, Donnavan D., from 3527 Broadway, 
to 407 W. 34th Terrace, Kansas City 2, Mo. 

Lynch, Edward F., from 1600 Walnut St., to 
1700 Walnut St., Philadelphia 3, Pa. 

MacDonald, Josephine, from 47 Main St., to 
12 Sparhawk St., Amesbury, Mass. 

Madoff, Norman J., from Los Angeles, Calif., 
to 21604 S. Alameda St., Long Beach 
10, Calif. 

Malone, Gene T., from Los Angeles, Calif., 
to 115 W. Ritchie, Marceline, Mo. 

Margutti, Victor M., from Elsinore, Calif., to 
120 E. Palm_Ave., Redlands, Calif. 

Mayberry, C. M., from 142 W. Fifth St., to 
203 W. Fifth St., East Liverpoo!, Ohio 


(Continued on page 60) 


N. 
ia 
AETARY Alb 
to 
7, /, 
® 
aé MINERALS and 
portant in the 
=> 
Z Phosphorus Vitamin 8, 
Vitamin p 
} OMBINED w NAL MINE 
'TH Sorry, BALS 
. 
. 
. 


Journal A.O.A. 
January, 1948 


P INSERTION. $2.00 for 20 
a ja, Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre. 
ceding month. 


RESS all box numbers o THE 


JOURNAL, 139 N. Clark 
Illinois. 


“PELVIC INFECTIONS’’—Send for free 

clinical reprints and data, describing an 
important advancement in the treatment 
of pelvic infections. MAJESTIC, Dept. 
en 16 W. Montrose Ave., Chicago 18, 
Illinois. 


RADIOLOGIST WANTED: Certified or 

one who will be able to certify for a 35- 
bed hospital in middle west. Salary 
open. Address Box 1073, THE JOURNAL. 


WANTED: Radiologist, certified preferred, 
but not imperative. Exceptional oppor- 

tunity in Middle West for one interested 

in building for the future. Write full 
rticulars with complete qualifications. 
x 377, THE JOURNAL. 


WONDERFUL COMPENSATION and gen- | 


eral practice for sale: $3,000 monthly 
average; could be $4,000 with right man. 
Practice, complete equipment, and home 
$20,000.00. Located in heart of world’s 
newest deep-oil discovery, southeastern 
New Mexico. Opportunity unlimited. Rea- 
son for selling—health. al must be com- 
pleted by April ist, 1948. Box 181, THE 
JOURNAL. 


FOR SALE: X-ray Cabinet, Steel, 14x17 

Films, 3-Drawer, full suspension slides, 
$70.00. Non-suspension cabinet $60.00. 
Steel efficiency file 6-drawer for 4x6 cards, 
1 letter size. bottom drawer safe compart- 
ment with lock. Anything in physio-ther- 
apy X-ray accessories, colonic-tube and 
pad replacements. Edmund F. Hanley, 
1021 No, Grand, St.Louis 6, Mo. 


FOR SALE: Large general ant in 
Southern Michigan town of 6,000 
price of modern home-office combined. 
Hospitals nearby. Reason—specializing. 

Box 182, THE JOURNAL. 


WANTED: Residency in Eye, Ear, Nose 
& Throat Hospital. 12 months approved 
internship, ten years experience in 
eral practice and eye refractions. Texas 
preferred. Box 183, THE JOURNAL. 


FOR SALE: Dierker Colonic Therapeutic | 


Complete, new, never used, 
cost $359. Will sell for $225, cash. Dr. G. 
1140 Broadway, Fargo, 
N. Dak. 


EXPERIENCED PHYSICIAN wishes to 

associate with hospital or clinic, Have 
hospital and general Can cbtain 
license in any state. Write x 18%, THE 
JOURNAL. 


WANTED: Interne for 25-bed hospital. 
Hospital and clinic are in one building. 

Approved for Interne training by A.O. 

and for G.I. Only hospital in the county. 

| ee Clinic - Hospital, Comanche, 
‘exas. 


FOR SALE: Late husband's office equip- 

ment. lease and prosperous general prac- 
tice established 21 years. Two bedroom 
house adjoining available. Phone Ariz. 
34981. Mrs. George Tome, 12115 Wilshire 
Blvd., Los Angeles, Calif. 


WANTED: Surgical residency or assist- 

antship. Have hospital training and 12 
years general practice. including surgery 
and obstetrics. Box . THE J URNAL. 


FOR SALE: Established practice in rural 
Missouri. Plenty of obstetrics, general 

practice, acute work, etc., with or without 

equipment. Box 186, THE JOURNAL. 


for 
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LASSIFIED 


It’s on before you can say 


SPHYGMOMANOMETER 


ERE’S just one more reason 

why the Tycos Aneroid is 
the world’s most convenient blood 
pressure instrument. You simply 
zip open the case — circle the hook 
cuff once around the arm—and the 
Tycos is on. And the pocket-size 
case makes it ready to go any- 
where in a jiffy. Ready to take 
blood pressure on the run—in any 
position—rightside up or even up- 
side down—with traditional Tay- 
lor Accuracy. 
The Tycos Aneroid is easy to read 
too. Sharp black numerals stand 
out clearly on the white dial- 
even in dimly lighted sick rooms. 
We know the Tycos is accurate— 


and guarantee its accuracy as long 
as the pointer returns within zero. 
What’s more, a test we’re running 
right now proves the Tycos Aneroid 
is built to last more than a life- 
time. 


Only $32.50 complete with zipper 

case and 10-year triple guarantee. 
See the Tycos Aneroid 

along with the brand new 

Tycos Mercurial for 1948 

—at your surgical supply 

dealer’s. Taylor 

Instrument 

Companies, 

Rochester, New 

York, and Tor- 

onto, Canada. 


MEAN ACCURACY FIRST 


The Tycos Aneroid . . . The Binoc Clinical 


50 
te 


PLEASE MENTION THE JOURNAL WHEN WRITING 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 


SYPHILOLOGY 
416 West 8th Street 


Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 


(Neuropsychiatric) 
Established in 1923 


4600 Centinela Boulevard 


Venice, California 
@ suburb of 


LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. Grunigen 


an 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 


Urology 


Complete Psychiatric Service 


FULL 
care 

defici 
other 


THOMAS J. MEYERS 


M.A., D.O., F.A.C.N. 


facilities for the OSTEOPATHIC 
the insanities i 


» 


ons, neuroses 
migraines and all 


ems. 


234 E. Colorado St., Pasadena, Calif. 


1928 © OUR 20th YEAR * 1948 


V CHECK... 


THE THINGS YOU NEED 


FESSIONAL 


AND MAL 
THIS 
FOR FULL 


MORE THAN 50,000 DOCTORS USE 
HISTACOUNT 


PRODUCTS 


CHANGES 
(Continued from page 58) 
McDaniel, G. Stevens, Jr., from 65 Main St., 
to 42 Main St., East Greenwich, I. 
McGee, Robert C., from Portland, Ore., to 
Commercial Bldg., Hillsboro, Ore. 
McKenna, E. H., from Muskegon Heights, 
Mich., to Muskegon Osteopathic Hospital, 
Third and Webster Sts., Muskegon, Mich. 
Meyer, O. R. Jr., from Blanchard, Okla., to 


Millard. F. P., from Toronto, Ont., Canada, to 
506 Palomar Ave., La Jolla, Calif. 

Miller, Arthur E., COPS °47; 3127 George 
St., Los Angeles 31, Calif. 

Miller, Ellis L., from San Augustine, Texas, 

to Talco Clinic, Talco, Texas 


TO ADVERTISERS 


CALIFORNIA 
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Munish Feinberg, D.O. 


CARDIOLOGY 


Los Angeles, 


California 


Dr. Philip A. Witt 


Division of Urelogy and Surgery 
ef the Rocky Mountain Clinic 


1550 Lincoln 


Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Clement King Heberle, D.O. 


ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 


EAR, NOSE, THROAT 


BOSTON 


OSTEOPATHY—WHAT IT IS NOT AND WHAT IT IS 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure and lend it to his friends. It clarifies 
many points about osteopathy that are frequently misunderstood. $5.00 per 100. Send 
for a sample. Envelopes and imprinting extra. 


American Osteopathic Association 


139 N. Clark St., Chicago 2 
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MISSOURI 


COLLIN BROOKE, D.O 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


1S Washington St., 


BUTTON CLINIC 


Complete Diagnostic Service 


John C Button, Jr., D.O. 


Newark 2, N_ J. 


NEW MEXICO 


2914 East Central 


SANDIA OSTEOPATHIC 
CLINIC 


M. C. Sims, D.O. 


Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


Albuquerque 


J. Paul Reynolds, D.O 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex 


Albuquerque 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


1020 West Central 


Milum, Edward W., from Pasadena, Calif., to 
2591 Circle Drive, Newport Beach, Calif. 
Mischenko, Nicholas J., from Grove City, Pa., 

to Main St., Emlenton, Pa. 

Moore, Ralph L., from Los Angeles, Calif., 
to Rim of the World Highway (At Fern 
Drive), Crestline, Calif. 

Murphy, Paul V., ee Norristown, Pa., to 
Lewisburg, 

Musselman, D. A., ine Miami Shore, Fia., 
to ~~ Pan American Bank Bldg., Miami 
2, Fila. 

Myers, Albert C., from Clarendon, Pa., to 
48 S. Richland Ave., York, Pa. 

Neifield, Martin S., from Grove City. Pa., 
to 2034 Chelten ‘Ave., Philadelphia 38, Pa. 

Niemann, John A., from Cheyenne, Wyo., to 
General Delivery, Phoenix, Ariz. 

Nelson, Fred D., from 2881 Forrester Drive, 
to 4362 Leimert Blvd., Los Angeles 43, 
Calif. 

Northrup, Leila W., COPS °47; 701 S. Me- 
Donnell Ave., Los Angeles 22, Calif. 

Norton, Charles R., from Livermore Falls, 
Maine, to 1060 N. W. 79th St., Miami 
38, Fla. 

Obenauer, J. Edward, East Jordan, Mich., to 
117 Wo. St. Clair St., Romeo, Mich. 

O'Connor, Jessie. from Coldwater, Mich., to 
741 E. Tenth St., Houston 8, Texas 

Odaffer, Louise, from Behrend and Orrington, 
to Box 186, Farmington, N. Mex. 

Odaffer, Robert G., from Behrend and Orring- 
ton, to Box 186, Farmington, N. Mex. 

Packard, R. M., from 500% S. Main St., to 
110 E. Huntington Ave., Jonesboro, Ark. 

Parris, Edward B., from Maywood, Calif., to 
3164 Southern Ave., South Gate, Calif. 


Patterson, J. W., from Akron, Ohio, to 1152 ~ 


E. First Ave., Long Beach 2, Calif. 

Payne, Rachel A., from Joplin, Mo., to Chi- 
cago Osteopathic Hospital, 5250 S. Ellis 
Ave., Chicago 15, Til. 

Pisciotto, Salvatore F., from Grove City, Pa., 
to Bethany Deaconess Hospital, 237 St. 
Nicholas Ave., Brooklyn 27, N. Y. 

Poppe, Herman E., from 48th and Spruce 
Sts., to 239 W. Highland Ave., Chestnut 
Hill, Philadelphia 18, Pa. 

Price, Alexander, from 426 Market St., to 
571 Stevens St., Camden, N. J. 

Price, William R., from 1022 Main St., to 
Belding City Hospital, Inc., Belding, Mich. 

Prosen, Anna A., CCO °47; Cleveland Osteo- 
pathic Hospital, 3146 Euclid Ave., Cleve- 
land 15, Ohio 

Purviance, Richard, COPS 
16th St., ong Beach, Calif. 

Reichstadt, Paul R., from Des Moines, Iowa, 
to 1120 S. 80th St., Omaha, Nebr. 

Renton, George E., Jr. .. from Clawson, Mich., 
to 526 Washington Square Bldg., Royal 
Oak, Mich. 

Rheinfrank, Robert E., from Holcomb, Mo., 
to 1721 Griffin Ave., Los Angeles 31, Calif. 

Rossman, Edwin L., from 801 W. Tenth St., 
to 706 Oliver- Eakle Bidg., Amarillo, Texas 

Rouse, H. Seaman, from 648 Clermont St., to 
1550 Lincoln St., Denver 5, Colo. 

Schoenek, Edna M., from Columbus, Ohio, to 
311 N. Morgan St., Tampa 2, Fla. 

Schultz, Charles D., from Madison, Wis., to 
1209 Brady St., Davenport, lowa 

Schulz. Gustave L., Jr., from Camden, N. J., 
to 76 Barbara Road, Drexel Hill, Pa. 

Semon, Ambrose T., from 4563 Eagle Rock 
Bivd., to Doctors Hospital, Inc., 325 W. 
Jefferson St., Los Angeles 7, Calif. 

Show, Whitlaw M., from Lancaster, Pa., to 
ge Osteopathic Clinic & Hospital, 239 

. Tenth St., Erie, Pa. 

Shy. James M. from Shamrock, Texas, to 
Rox uitaque, Texas. 

Slifer, J. F., trom 221% N. Main St., to 1503 
E. Euclid’ St., McPherson, Kans. 

Sloan, Vernon J., Jr.. KCOS "47; Mulsand 
Clinic, Sneedville, Tenn. 

Sloane, Murray I., from Brooklyn, N. Y., to 
1013 W. Olive Ave., Burbank, Calif. 

Smith, Carl W., from 395 W. Sixth St., to 


1110 E. 


525 Eighth St., San Pedro, Calif. 
Snyder, John R., from Denver, Colo., to 
Grandv ae Hospital, 405 Grand Ave., Day- 


ton 5, Ohio 
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NEW YORK 


Dr. Thomas R. Thorburn 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 


Maxwell N. Greenhouse. 
D.O 
General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd 
CRANSTON 5, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPIT A: 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V 
Tel. Balzac 13-98 


Paris France 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 
(6 cents each). 


. 
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TO HELP YOU PRACTICE 


the RITTER MOTOR ELEVATED 
OSTEOPATHIC TREATMENT TABLE 


serra high and low positions for all types of 
examination and treatment can be quickly, effortlessly 
obtained with this new Motor Elevated Table. With a slight 
toe pressure on the convenient pedals you can raise or 
lower this Table to any point between 401%” to 2344” (from 
table top to floor). The Table moves smoothly up or down 
—stops instantly when you release pedal—no jolting the 
patient. 

Tilting positions give approximately 20° head, low posi- 
tion, and approximately 7° foot, low position. Stirrups 
horizontally and vertically adjustable with finger-tip pres- 
sure. Arm rest can be mounted on either side. Let your 
dealer show you the many other special advantages of 
this remarkable new Ritter Table. Ritter Company, Inc., 
Ritter Park, Rochester 3, N.Y. 


January, 1945 


Stahlman from Clarion, Pa., to 
1225 ashington St., Brownsville, 
Texas 
Eh N. C., from Los Angeles, Calif., to 
9 W. Compton Bivd., Gardena, Calif. 
lly Perry W., from 2120 Lewis St., to 
1810 hecadeey Ave., Flint 6, Mich. 

Taylor, Charles E., from 430 Miner Bidg., to 
202 Studio Bldg., Eugene, Ore. 

Taylor, Harry W., from 3203 Biddle Ave., 
3167 Biddle Ave., Wyandotte, Mich. 

Tedrick, C. M., from 1923 West Central Ave.. 
to 838 Bridge St., Albuquerque, N. Mex. 

Thomas, Frank S., from Detroit, Mich., to 
Traverse City Osteopathic Hospital, Bay 
Street at Division, Traverse City, Mich. 

Uba, Mahito, from 324 S. Pearl St., to 123 
21st St., Denver 2, Colo. 

Vinikas, Matthias, KC °47; Bashline-Rossman 
Hospital, Cor. Pine & Center Sts., Grove 
City, Pa. 

Walker, Arnold C., from 206 Rutland Bidg., 
te 505 Professional Bldg., St. Petersburg 5. 

a. 


Walker, Arnold E. T., from Kansas City, Mo.., 
to Box — Skidmore, Mo. 

Walker, D., from 5514 Wilshire Blvd., 
oreno Drive, Los Angeles 26 


Ww a Elizabeth J., from Hotel Frances, tc 
Hotel Cortland, Kokomo, Ind. 

Whitacre, Hannah E., from 1131% S. West- 
moreland Ave., to 315 Taft Bldg., Los 
Angeles 28, Calif. 

Wildman, W. W., from copia, N. Mex., to 
Box 564. Hatch, N. 

Wilhelm, Jack, from Cyril, Okla., to 419 N. 
ackson, San Angelo, Texas. 
ilkins, Robert E., from Charleston, W. Va., 
© 230% Seventh Ave., South Charleston 3, 


W. Va. 
Wilson, Florence E., from 1265 Epuweed 
are. to 373 Elmwood Ave., Providence 7 


Wilson, Lewis J., from 207 Ferris St., to 
205 Ferris St., Ypsilanti, Mich. 

Winters, Paul R., from 5283 E. Second St., 
1230 Carson Bivd., Long Beach 7, Cait, 

Wolf, Arabelle Baker, from 809-12 Odd Fel. 
lows Bldg., to 4840 Michigan Road, R. R. 
17, Box 151X, Indianapolis 44, Ind. 

Wood, A. Llewellyn, from 38 E. Huntington 
Drive, to 100 S. Santa Anita Ave., Arcadia, 


Woodmansee, James R., from Des Moines, 
Iowa, to 719 Morgan Bldg., 720 Ss. W. 
Washington St., Portland 5, Ore. 

Yeamans, Willis H., from McComb at North, 
to 116 Macomb St., Mount Clemens, Mich. 


BRITISH MEDICAL ASSOCIATION 
PUBLICATIONS 

All periodical publications of the Brit- 
ish Medical Association are now obtain- 
able through Grune & Stratton, Medical 
Publishers, 381 Fourth Avenue, New 
York 16, New York, who have been 
appointed by the Association sole agents 
for the United States beginning with 
January 1948. 

The journals are: 

British Medical Journal, weekly 


$14.00 a year 
Abstracts of World Medicine, 
monthly $13.00 a year 


Abstracts of World Surgery, Ob- 
stetrics and Gynecology, monthly 
$9.00 a year 
Quarterly journals available at uni- 
form subscription rate of $5.50 a year 
are: 
Annals of the Rheumatic Diseases 
Archives of Disease in Childhood 
British Heart Journal 
British Journal of Industrial Medi- 
cine 
British Journal of Pharmacology 
and Chemotherapy 
British Journal of Social Medicine 
British Journal of Venereal Diseases 
Journal of Clinical Patholegy 
Journal of Neurology, Newrosur- 
gery, and Psychiatry 
Thorax 
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Home therapy between 
office visits for 


MUSCULAR 
ACHES-PAINS 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional 
visits. 


Musrterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 


Pressure Bandage.” 


MEDICAL FABRICS, Inc. 
10 Mill St. Paterson M. J. 
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Osteopathy Protects Them 


The February issue of OsTEoPATEIC 
MaGazineE brings the news of osteop- 
athy’s advance and of the part it plays 
in America’s health. Patients of osteo- 
pathic physicians everywhere will want 
to read the timely articles which tell 
them how to protect their health. Fur- 
thermore, they will want to know how 
osteopathy. can help them both in the 
prevention and cure of disease. 


Featured this month is “The Too 
Common Cold.” This article, written in 
a straight-forward style, debunks some 
of the prevalent ideas about the cause of, 
and cure for, the so-called common 
cold and advances more reasonable and 
logical theories on the subject. How 
osteopathic manipulative treatment gives 
relief from this difficulty is explained in 
simple language which patients can un- 
derstand. 


Other articles of interest in the 
February issue of OsTEOPATHIC 
MacazineE are: Model Day Nursery 
Protects Child Health, Man’s Quest 
for Health, Is it Sinusitis or Aller- 
gy?, and The Place of Radio in 
Public Health Education. 


. A complete list of prices and a con- 
@ Get your orde id out and many venient order blank appear on 
page 56. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Ill. 
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Can Manufacturers Institute, Inc. 
4 60 East 42nd Street, New York 17, N. Y. 
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FOR EFFECTIVE 
CONCEPTION CONTROL 


Y EVERY CRITERION, this elegant contraceptive preparation 
has proved its preeminence to physicians and patients alike. 

Its ready miscibility ... its instantaneous spermicidal activity, non- 
irritative even after prolonged use... and its high esthetic appeal 
—have for years made Ortho-Gynol Vaginal Jelly the most 
widely prescribed of all spermicidal preparations. Also available 
as Ortho-Creme Vaginal Cream. Active ingredients: Ricinoleic 
acid 0.7%, boric acid 3.0%, and oxyquinoline sulfate 0.025%. 


Ortho Pharmaceutical Corp. 


Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 
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